a 


Poge 4 shauld 
\ 


essary, pleose 


& 


hief Medical Examiner's Office along with form PM3. Page 5 moy be retained far your files. 


If ony del 


Item 18. Give Poges 1, 2, ond 3 to the funeral 
File pages 1 ond 2 with the registror prior to burial, cremot; 


igl-tronsit permit. 


in pencil i 


writing the word “'pending 


a 


DIRECTOR: Poge 3 should be used 


& 


forworded ta 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
cute the cert 


TO FUNERAL 
or removol. 


of 
ee 
a: 

s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ DICAL EXAMINER’S CERTIFICATE OF DEATH = p4o27 


2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmitsian) 


1, PLACE OF DEATH 


a. COUNTY J 
Pein i manviano || ° STATE b. COUNTY J 
b. CITY OR TOWN {if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ond give nearest town) 
@. NAME OF HOSPITAL OR INSTITUTION {If notin hospital, give street address) . STREET ADDRESS o- IS RESIDENCE 
Hyattsville Convalescent and R ome A620 Ridge Place, S.Es ves) NOM) 
3. NAME OF it id 4, DATE 
Sey Fint Middle DA Doy Year 
{Type or print) John Ellsworth Allman DEATH april 13 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED [Jf NEVER MARRIED [7}} 8. DATE OF BIRTH Geos fi yes” | EUNOES TYEARI IE UNDER 24 HRS. 
1 bil 
Male white |wicoweoE] __ bivorceo (1) April 21, 1882 76 yn. 


10a. USUAL OCCUPATION sere kind af wark dane} 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 


during most af warking li 
Lieutenant retiredQ Fire Department | Dis. of Columbia U.S.. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
He Allman Louise Goss 
15. WAS DECEASED EVER IN U. S. ARMED pone) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, of unknown) (if yes, give wor or dotes of 
No none Mrs Viola Allman; same address as # 2. 
18. CAUSE OF DEATH [Enler only one cause per line for (a), {b), ond (c).] INTERVAL BETWEEN 
PARTI. DEATH NIEDIATE CAUSE fo) Cerebral vascular accident 
x DUE TO 


Conditions, if any, which ry Arteriosclerosis: 


gave rite ta immediate couse 
(0), stating the underlying( DUE TO 
cause tos, = (e 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)/19. peka feleg leas 
2 
é ves] NOX) 
i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18, 
& | PRIMARY L) or CONTRIBUTING See ema Ort N SL Pore eee Te 
5 | CAUSE OF DEATH. 
ps ——————— Se 
& | 20. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (Stave) 
8 Hour 9. m. White Nat while Seciacyr meets evecare is 
“3 p.m. 19 at work [] at work [J 


21. l certify that | taok charge of the remains described abave, held an Autopsy 7 Inspection §&], Inquiry BR], and find that 
: Natural causes [3% Accident [1], Suicide J, Hamicide [], Undetermined cause []. 


death resulted fra 


CHIEF MEDICAL EXAMINER Oo PAE, 


ASSISTANT MEDICAL EXAMINER [1] 


M.D, 


EXAMINE! 
NAME (Ty; John T. Maloney, M.D. DEPUTY MEDICAL EXAMINEREX April 13, 1959 
Tia. BURIAL, CREMATION, [220. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City town, or enunty) {Slote) 7 
: Lt AME Z 
Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATAPR 1.5 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 : 
- =» 4652 CERTIFICATE OF DEATH a 13048 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


poy! RURAL “theverly 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Hyattsville 


~ os 

& % =: 1 eLACe Cnpeare 2 Fat at he (Where deceased lived. If institution: Residence before admission} 
6 5 i8e, ° °. b. COUNTY 

ee Prince Georges kalo Maryland Prince Georgys 
a 

£5 

& 8 s 


m4 d. NAME OF HOSPITAL (If — in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

O77 OR Inert oe / ON A FARM? 
> ha Prince Georges General Hospital 2006 Roanoke Street ves 1 No 
5 3. NAME OF First Middle last DATE Month Doy Yeor 
~ DECEASED ; 
fi {Type or print) Baby B Also April 21 19_59 
5 
& 


4 \ [s. Sex 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
J } é lost birthday) | Months] Doys | Hours | Min. 
Male White |winoweot] —ovorceo) | April 20 1959 . 13 


Wa USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Maryland United States 


during most of working life, even if retired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


one 
John W. Also 
P Gloria J Auth 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes. 90, oF untinown) If yen, give wor or dates of service} 
Gloria J Mother 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (i-] 
PART t. DEATH WAS CAUSED /; 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ‘el 


ry 


Then please remave carbon papers. 


DUE TO 


After this certificate has been signed by the attending physicion and completely filled in b 


= 
8 
7. 
é 
‘6 
5 
o 
2 
« 
& 
i 
¥ 
5 
Ff 
Pars Conditions, if ony, which i. 
Eo gove rise to immediote 
gs couse (0), stoting the under. ( DUE TO 
a4 lying couse lost. (q ‘ - 
5 nis é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! [AL DISEASE CONDITION GIVEN IN PART 10) (19. pie Meat 
S ms ae Be 2 
Bs 3 ves] No G-— 
Bs E | 2 ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port or Port If item T8.) 
a a OR CONTRIBUTING [J CAUSE OF DEATH 
2 So U JIIF EITHER, NOTIFY MEDICAL EXAMINER} 
3585 © [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cS 120. (City or town) (County) (Stote) 
5.298 g Heer insta: eke ae Re a factory, street, office bldg., etc.) 
ss a os p.m. jot work (_] ot work (J ‘ 
=. $s 5 
e355 21. | certify thot | ottended the deceased from_April 20 __, 19__59ta April 2}. __., 19._59hat | lost saw the deceased 
a 
oe 6 , and that death occurred ot._.82204M, fram the couses and on the date stated abave. 
Cy 2 ADORESS (Streel, city or Jown, stole) Rss st Es, 
3 a ACTUAL E4 / « 1 4 LL 
3 23 5 | SIGNATURI 5 ee ee LS. Bn. + LG... #, ‘Lt ls L379 
fal > e 
SLB S PHYSICIAN'S ill <P 
ogee NAME (Iype)____Drre Ko] Z a? LS ee 
£809 720. BURIAL, CREMATION, | 220. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 
~> $* REMOVAL (Specify) 3 Saitiand. Md 
ae Buria 4/22/59 Cedar Hill Cemetery uitland, 3 
- 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs off 


1514 10/57 F, Gasch's Sons Hyattsville, Maryland. [oa APR 23°59 Cnthun £ fhnsat, 


4 


ent 


jeath: Page 4 
fe funeral director, 


1 ond 2 shauid be filed with 


illed in by tl 
Ff 


that the death certificate be executed within 24 hours aft 
Then please remave carbon pa, 


a 
iE 
§ 
8 
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e 
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« 
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o 
£ 
uel 
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e hospital or attending physician. 
hed for use as the burial-transit permit. 


a 


page 3 shauld be 
the registrar priar ta burial, crematian, ar removal, and in ony event wi 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIR’ 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~, 
L¢ CERTIFICATE OF DEATH 4629 


Reg. Dist. No. 


1 ar OF DEATH 2. USUAL RESIDENCE (Where decected lived. {f institution: Residence before admission) 
OUNTY . STATE 


Prince Georges Recess Maryland * OUN"brince Georges 


b. CITY OR TOWN (If outside carporate limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Cheverly Hyattsville 


‘d. NAME OF HOSPITAL {if not in hospital, give street oddress) ‘d. STREET ADDRESS 7 [e. tS RESIDENCE 
‘OR INSTITUTION ] / ON A FARM? 


|_ Prince Georges General Hospital “2014 24 Avenue Ys C1 No 
' Deceasen ? fry Middle Lost Date eal 
tere h Bry pifey( em ws 
ark «color OR RACE |7. MARRIED] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. Rites IF UNQER 1 YEAR|IF UNDER 24 HAS 
Male White _|wirowen]_—vorceo I) € 


4/20/59 yn. 


10a, USUAL OCCUPATION (Give kind af work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


during most of working life, even if retired) 


13. FATHER'S NAI t f Va, ae ee) NAME 


1S. WAS DECEASEDEVER IN U. S. ARMED lat 16. SOCIAL SECMRITY NO. | 17. INFORMANT 
{Yes, no. oF untnawa} {it yes, give wor or dates of service} 
Meay. M 


18, CAUSE OF DEATH [Enter anly one cause per tine far (0), {b). ond HH 


PART 1. DEATH WAS CAUSED BY: 
77 9) 5 MEDIATE CAUSE @). 


DUE TO 


Genditions, if any, which fi He f cle 
; Tia 
gave rise to immediote( 4 10 


couse (0}, steting the under- 
tying couse last. {c) 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peas AUT esY 
ves [} No} 
200. ACCIDENT WAS UNDERLYING. as} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. White Not while foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [J ot work 5 


21. | certify that | attended the pee th fram, W952 f+ to. if -.-. 19.2_Z.,that | last saw the deceased 


alive an___ lf > ft ee 12. a ond that death accurred at. YALE PM, fram the causes and an the date stated abave. 
ADORESS (Street, 2 ‘or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S. 
NAME (Type), 


i 
% : ey Wil 
: [= : re Jp s / 
Ze. noe ere ‘2b. DATE THEREOF ,] 22c. NAME OF CEMETERY OR CREMATORY . TOCATION {City, town, ar county) {Stote} 
EMOVAL/(Specify] oy ; 
cremat/jion 4/25/59 Pace George's General Hogpital, Cheverly, M 
23. FUNERAL Hirsch gh ¥ ; ns 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DDRE 
J ty Ha ry i Penn , pare APR 3 0 '59 Sun £46 


éoinin ato 


& Cole~7 


La 7 aya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4 “4 3 
4653 CERTIFICATE OF DEATH \ O4630 


voll 
with 


* Reg. Dist. No. 

< 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liyed. If inslitution: Residence befare odmissian) 

e 9. COUNTY; 9. SJA b. COUNTY 

ad // fk ce Gervo @ ee Pte A straw: bards” OPN» yee LES 

Beg i b. i ¢. LENGTH OF STAY IN 3b ¢. CITY AR’ TOWN (If autside'corparate limits, write RURAL ond give rearest town) 

6 ea f 4 ik 

& 2 

52 12 dkyS IK Lanham 
2 d. NAME OF HOSFIT) , a. STREET ADDRESS U e. 1S RESIDENCE 
= OR INSTITUTION f 2 " / f > / ON A FARM? 

as Keene Lelaucl 1344 And pol Kadi ves (]_ NO BY 

£5 3. NAME OF First Middle lost 4. DATE Month Oay Yeor 

Bo OECEASED | ‘ OF Lf: at / = a6 

2% (Type or print) < gy vs tity | ott 7+) v, es) 19.37 

as Be = 5. SEX 6 COLOR OR RACE |7. married DY NEVER MARRIED [[] | 8. DATE OF BIRTH 9 ey IF UNDER 24 HRS. 

3 last birthday) | Manth: Hi Min, 
Fa | Ma le 1, fe|wwoweo ft —oworceot] | Jan. 16, 1887 zm Te. al ae 
oo 10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry| 12. CITIZEN OF WHAT COUNTRY? 


cam 


during mort of working Hfe, even if retired) 
AY 4 . € 2 
13. FATHER'S NAME 


tiltam Aust 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 
Tes. no. or unknown) {IF yes, give wor or dates of service) 


VB. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ord (c) 
PART |, DEATH WAS CAUSED BY: W 
IMMEDIATE CAUSE (0) LOD CLA 


jons, if any, which e VBP ted Ba Le post tT ‘ Ue 


gove rise ta immediate 

cause (a), stating the under. Bede) 

lying couse last. ey 

Pant Il. OTHER SIGNIFICANT ioe ep OTR TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
Z) 5 " \ 

LAS CHL hg tH oy at A vest] Novy 

RIBE HOW INJURY OCCURRED, (Enter natur¥ of injury in Part | oPart Il of item 1B.) 


Real Estate 


Ve vy Vor kk. UeSH , 
14. MOTHER'S MAIDEN NAME 


Emily €lezrer 


17. INFORMANT Address 


fe Mee, Vivre tx AR Aa sede Mebaoe 


INTERVAL BETWEEN. 
ONS§T ANO ORATH 


Then please remave carbon p 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after dea 


a YF 
200. ACEIDENT WAS UNDERLYING [] | 20b. D 


OR GONFRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (tate) 
Hour a. n. While Not while foctary, street, office bldg., etc.) ! 
p.m. 19 Jat work [J at work [} t 


2). | certify thot | ottended the deceased from._. a 194. re [rete & 7, ae W925-Z.,thor 1 lost saw the deceased 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and 


he haspital ar attending physi 


Otive Ons 54 3e Ace the, 1205 2,» and thot death occurred at ZZ: , from the couses ond on the date stated above. 
cy ADDRESS (Street, city or lawn, state} DATE SIGNED 
| has ewe: 
SIGNATUR £ z Ges soe See oe cee ree ow SS i Se 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offge death: Page 4 


page 3 shauld be"Welached far use as the burial-transit permit. 


3 
£a 
Dies PHYSICIAN'S 
es weld a ee ee ee a ee eae ee 
£3 72a. BURIAL, CREMATION, | 220. f35 THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) Ve te) 
AS Bugs bee) 14/29/59 Ft. Lincoln Colmar Manor d. 

- v2) 23. FUNERAL OMRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Yai h : aS Hyattsville, Md, pare APR 2 9 '59 Cnthuy £ Faia 


ral 
be-fi 


& 


Vand 2 shay: 


jin 72 hours after death, 


Then please remove corbon pa; 


‘ian. 


~ 
© 
& 
o 
a 
. 
7° 
= 
= 
ro] 
‘3 
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£ 
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< 
= 
z 
bo) 
= 
3 
& 
2 
® 
3 
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‘After this certificate has been signed by the attending physician and campletely filled in by the, 


hospital or attending physici 
defached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event wi 


may be retained by 


TO FUNERAL DIREC 
poge 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
4654 CERTIFICATE OF DEATH we ff OSL 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


, COUNTY “ e o. b. 
Prince Seorges MARYLANO Maryland “Prtnce Georges 


b. CITY OR TOWN (If outside corporot: its, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ar neorest town) 


heverly 5 days 5” Hyattsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) al i STREET ADDRESS. e. 1S RESIDENCE 


OR INSTITUTION, ON A FARM? 
Prince Georges General Hospi 4310 Jefferson S ves F] No 
3. NAME OF First Middle lost 4 bia Month Doy Yeor 


DEC 
Urge oF Prin Bald DEATH April 28 _1959 


6. COLOR OR RACE [7. MARRIED [-Y NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE (in years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
urthdoy) Month: a 
wivowED $=] prvorceo [] 26 — - 1885 ve | Meonths| Days | Hours | Min. 


af werk de] 106, KIND OF BUSINESS OF INDUSTRY [12 BATHPLACE (stots or forcign coun] 12, CITIZEN OF WHAT COUNTRY? 
oto Hicenk ye, of} t. Ss. 


13. FATHER’S NAME ma MOTHER'S MAIDEN KJAME 
ry 


Kithianr 0). Py aatlia. S 
i WAS DECEASED/EVER IN AS, ‘ARMED a 16. fae iat NO. ]17. INFORMANT JY eta a 
es. 10, oF onbnowe UF yes, give wor ov doten of service) 9/9. we 
tds 10S Beg, § ai Dae 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per (©). (6), ond (e).] ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z = ' mn 
¥ IMMEDIATE CAUSE (0). (22 clin ‘ eed 


DUE TO 


Conditions, if ony, which %) det Govt. Kiecltt Afr dlee Se 


See ee kp - 
bingeowelon |g % Cleehot ty ee aa Evbok , 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eee 


ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


aan ae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, { 20f. (City or town) (County) (Stote) 
Hour 0, m. iijehaill Natale foctory, street, office bldg., ete.) | 
pom. 19 Jot work [[] ot work 


MEDICAL CERTIFICATION, 


Pade. | last saw the deceased 
lA 

1th /L— 0-c0C 
NAMttiyee)_ Dre Ronald Fleischer., M 


; Zz yi 
‘Mo. BURIAL, CREMATION, = Di #4 THER are ‘= ee (OF CEMEJERY OR CREMATORY 22d. top fae town, of county) (Store) 
REMOVAL (Specify) 
rice Px CATV, 


fe FUNERAL emery. ¥ LST fo oe 4 24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
Jo ; vateMAY 4 "59 Cth £ Fase 
eel, Tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04632 


ox (ce ame i2 FLiMe Reg. Dist. No. 
pa ro 
a3 i 1, PLAGE OF f 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Me, se es . STATE b, COUNTY 
Pty Prince Georges MARYLAND || ° Maryland Pr, Geo, 
= s orl b. CITY OR TOWN {if outiide corporote limits, write RURAL ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give aeorest town) 
S i = ond give neores! town) 
fe 3 y- eriixkworhly Beaver Heiphts 
25 7 7a: STREET ADDRESS «1S RESIDENCE 
oe f NA FARM? 
a i seg 626 _R, Stree in Noy 
3 3. NAME OF First Middle tow 4. DATE Month Doy Year 
z {Type ot prin) Cesare Baroni peers. i ax 2619 
= 


5. SEX 6. COLOR OR RACE |7- MARRIEDS-SeNEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeoors 
fea! burthdoy) 
Male winowoL} wor | July 22, 189 ee) | a 


Wa, USUAL OCCUPATION {Give bal ‘of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
‘during most of working lite, even if retired) : 


File pages 1 and 2 with the registrar prior 


fe 
° 
2 
=. 
2 
© 
= 
= 
o 
+ 
e 
6 
a 
3 
s 
a 
© 
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eo. 
O 
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€ 
o 
8 
~o 
& ired_ Barber 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Unknown Unknown 
Si 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
nN (Yes, no, of unknown) IM yes, give wor oF dotes of service) 
= No Mary Y. Baron; same address as # 2. 
E z 1a. a ee heey eee port per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
2 i y IMMEDIATE CAUSE (0) Acute congestive heart failure 
3 3 / 
g 3 wi DUE TO 
4 = / 
4 5 es 
gis Conditions, if ony, which rT Cardiovascular renal disease 
3 immediate couse 

3 5 na the underlying{ DUE TO 
a ° fe 
© 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io}]}9. WAS AUTORSY 
7 8 io} a an PERFORMED? 
250} Of5 etalarte 
sSbe © 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port I of item 18.) 
caes & | PRIMARY C1 or CONTRIBUTING LI 
ZUED uo 
Eves 
a gu 3 Ss 20c. TIME OF INJURY Month, Day, Year ES INJURY OCCURRED [20¢. PLACE ‘OF INJURY (Home, form, 20. {City or town) (County) {Stote) 
= os 4 5 Hour og. m. “A Not wi a foctory, street, office bldg., etc.) | ! 
aoe = p.m. oe wor ot wor! 

3 = = 
322 & 21. I certify thot | took om af the remains described abave, held an Autapsy (_], (nspectian [J], Inquiry XK). ond find that 
aes death resulted fram: Natural causes [3], Accident [], Suicide (], Homicide [[], Undetermined cause []. 
g 
a 
& 
= 
~~ 
is 
2 
a 
a 
° 
2 


cl 
Ree ACTUAL .)-~FP yy): DATS SIGNED 
ete aes LAY4 44 K hex 4__mp, CtllEF MEDICAL EXAMINER [1 
soz ASSISTANT MEDICAL EXAMINER [7] 26 
seas EXAMINE 
2eee NAME (Tyf John Tf, Maloney M.D, DEPUTY MEDICAL EXAMINER” Apri 1 XH 1959 
$3 tz = Ma. Cee VA Epa ‘2b, DATE THEREOF 22c, NAME OF cy TERY OR, oe, O (| 22d. tg TION ( P pn oF county). (State) 
i] ify 74 . 
es Veni aig - 29-S9 ; uP (eH te Ml 
23, EUNERAL DIRECTOR'S SIGNAJURE ‘ADDRESS C 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) kh ‘ “4 D 2): 
5M 9/55 7 eds Aka (SUVA 4 [pate APR 2 8'5S9 Onttin £ Piast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a me 
4206 CERTIFICATE OF DEATH 04633 


Reg. Dist. No. 


all 


ge —— 
3 a Fy ee COS AT 2. peat RESIDENCE {Where deceosed lived. If institution: Residence befare admission) 
4 e. b. COUNTY 
53 /( w Prince Georges MARYLAND 
. 3 x b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Fy RURAL and give nearest town} E V 
a Andrews AFB WASHINGTON D.C. 
‘d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
- t 4" A] OR INSTITUTION: ON A FARM? 
BS ~ ~*LUSAF Hospital Andrews 1676 wr St Nw ves] NO 
Par 
nag 3. NAME OF First Middl 4. DATE 
ES e ee irs idle DA Month Day Yeor 
z eee) ROYDEN EUGENE ys gr | ofam ap ip 
E 5, SEX 6. COLOR OR RACE |7. MARRIED fq NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. _ 
sl lost birthdoy) Min. 
rs) MALE Caue winowedf] ——olvorceo] | = 26 July 1908 yn. 
€ & Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ge during most of ial. even if retired) 
Re Maj Gen US. USAF Fort Douglas, Utah USA 
5 8 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
5 
Be Reyden E. Beebe, Sr. Sarah Reid Park 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yer, 20. or unknown) ee 3" wor or dates of service} 
§ tes 932 to 1959 | 579-52-9072| Wife Mrs, Royden E. Beebe Jr. 
g 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: thee eee pee ae asc 
5 ne IMMEDIATE cause (o,__ Myocardial infarction Instantaneous 
&e DUE TO 
Conditions, if ony, which »__Arteriosclerotic heart disease 
gove ri to immediote 
cours {0}, stating the under ( PUETO 
lying couse fast. a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} | 19. ARO | 
yes FE No] 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) {Stote) 
Hour. m. foctory, street, office bidg., etc.) H 
p.m. 9 Jet oa { 


21. | certify that | attended the deceased from__29 April, 1959, to. 29 April ___.. 19.59. that | last saw the deceosed 


Zz 
ie. 
t= 
< 
pe) 
= 
= 
fot 
G 
= 
ih 
6 
2 
= 


: After this certificote hos been signed by the ottending phys 


poge 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed Saimin 24 hours ofter death: Poge 4 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


fod ve tans Se ge od that death accurred ot__5245PM, fram the causes and on the date stated abave. 
% ADDRESS (Street, city or town, state) DATE SIGNED 
CTUAL 
Ze SGNATUR: wo.USAE_H a ae Andrews.__-..-.----/ 22 April 1959. 
£a 
$3 Mancians THOMAS G BRIGGS, CAPT, ‘USAF (MC) AFB, Wash 25, D. C 
$3 No. Bi ast vane 2b. DATE THEREOF Zc. NAME OF CEMETERY 7) CREMATORY Fo ‘ATION (City, town, or count) (Stote) 
i 
oe se Way & 1959 | AehisG Tow We ar paige £ ICT OW VA. 
2 Se orn S SIGNATURE ADORESS A, AE.) 249, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tenors Vy tWALD I} ty. MECAL (WME 3M WS Vite DATE x = 


me jes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an ‘ 
es 709 CERTIFICATE OF DEATH 04634 


alive ee eS wf! LwA and thal death ert at ZZ (/S? £.M, fram the causes and an the date stated abave. 


Reg. Dist. No. 
~ 
% 1, PLACE mar DEATH ¢ 2, USUAL RESIDENCE (Where deceased lived. Uf inition: san’ Pala ‘odmission) 
° ee Bes o b. COUNTY #~ me 
= CAE Pes 34-9 €-1L— MARYLAND (eye C ie >, _ Apne tap t-L—- 
= b. CITY ar TOWN (lf ovtide corporate limi, write Pr. Py OF STAYIN TD [IZ < CIY'OR TOWN Ut tide corporate limit, write RURAL ond ive nearest Iden) 
g ieee ond ve nearest ton ws ib 
7 4Adbhg Hr den Hank byer he, 
oe x d. priate OF HOSPITAL (fret in ens give seat odes) 7D 3a Wi. a/syect ee ; 7 ap «. 15 RESIDENCE 
spams . od wht helt hey Miho as Sf _ H2er nd to! OD eZ ves 7] No [J 
2 = 5 3 NAME OF First Middle, owt 4. DATE Month Dey Yeor 
= t yo of 
= 25 {Type or print) si Kee yo rnrgerw ban ff 
paws O 5. es COLOR OR RAGE 7. MaRRiED [] NEVER MARRIED [] | DATE OF pret 9. KG 
= 2 
7 AB | te WV Adiwoowen ey” ovorceo |wlarer. S° A670 
2 eee TOs. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSI INDUSTRY | 11. tere or foreign “9 
> £ 
3S a most of working life, even if retired) 
g aes $ PK SLo-vvre Prine Georges ( fo} 
2 ye 
e S35 13, FATHER'S NAME; 14. Ce da EN NAME 
3 §8% beclt 
ee Bovele F, Joan Melee -c7_~ Kingsbury 
iiss ora EDEVER IN U. S. ARMED FORCES? RITY NO. |17. INFORMANT ry j e 
= 428 Rae sem ba sm over ao 1 ee eaten ee Oj TORLE nb Ory 
ets hae | — AGnL =uccl 25 JBii1g Or fap eg basal, 
S use “Tis. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond () aa INTERVAL BETWEEN — 
$ 335 PART 1. DEATH WAS CAUSED BY: y & bce Sale pas: hate 
2 % Pe : IMMESIATE Cust to Lee tal a. Wenn cri Aqar— rthar. ohio Lf blA-e- 
5 TRE if / DUE TO » ” ; 4 7. 5 
ra) ers Conditions, if ony, which Ree os Aiadpripscter on Wu singe els As | Ket ofp pena. 
6s 3ES gove rise to immediote BUETO = = 
Ss EVENS. cotse (0), stoting the under. fad : “ %, at yea 
5 vader. ‘ é ‘ j 
geese lying couse lost. ele CAA D2 ie bof ap he Aa Lenigitnny 
252% ee CAA LM EE Af CAE TALES 
33585 ° $ R DITION GIVEN IN PART 1(0) 119. WAS AUTOPSY 
2Ro2fg 3S 
So56 < 3 ves(] no 
esses $ A 
Fowss 4 2ie ACCIDENT Was om | 2 DESCRIBE HOW inuRy OCCURRED. iene valor wi injury in Port | oF Port Il of item 18.) 
£2 5 
zi2e 5 & |{UF EITHER, NOTIEY MEDICAL EXAMINER) “Hh Fs Lt ead Z. fAtj~ii_— 
Bopes & [20c. TIME OF INJURY Month, cps Yeor | 70d, INJURY Bones 20s, PLACE OF INJURY (Home, form, 1206 (City or town) (County) (Stote) 
Esty = 6 Hour 0. m._ While Net whi foctory, street, office bldg... ge = ; 
esis = Pm. pimek tT otwon | Year ry 
= 8.5 
25 a at wily that | attended the deceased framJct-e\ <2 plete Wannnr ta He exid_ £4. 19.8G,that | last saw the deceased 
i = < oe 
55 
ws oD 
3 So a we, ‘wa —= 'S (Street, city or town, LY J. DATE SIGNED 
<2uU 0. acTUAL ~ “3? SYS A “of. 
geese, | [Bitte sae ada fe un. SV Od Ses He £4/18/59 
£QR0 ii ‘ /_ 
=e AS PHYSICIAN'S 74 L oA, —y Vie = op 
Hees atm LE Vx WLLE ies AF MC 
$ 3 3 z i. No. iy ene ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or county} (Stote) 
so. 
ae e: rret”” |4/18/s9 Cedar Hill Cemeter “guitland Md. 
exe 23. cea DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a 
Vasc Ritchie Bros. Upper Marlboro, Md. oate APR 2 4'59 Aitken £ 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y, ! Ld 
--+ = CERTIFICATE OF DEATH 04635 


& sr j } a Reg. Dist. No. 
3 = . 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
£2 con Prince Georges marviano |} ° STE Maryland b.county Prince George 
2 A 
z r Cad, b, RUPAL seo giett UC aad limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
q Chever 2 days ys Landover Hills 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a 77 OR INSTITUTION / ON A FARM? 
ee Prince Georges General Hospital 7014 Varnun Street ves ONO 6 
8 3. NAME OF First Middle lost 4. DATE Month Day Year 
a DECEASED OF 
3 {Type or print) CHARLES HENRY BLACK DEATH April 14, 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [BB NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost _birthdoy) Doys Min, 
Male White |wiowe pivorceo] | June 4, 1877 81 om. eee 
10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) dj - 
Hetired clerk Post Office Dep Salem, Pa. UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hannah 


tReet 
1S. WAS \DEGEASED EVER IN ee aware ees 16. SOCIAL SECURITY NO. |17, INFORMANT ads 4-Varnum St r 
Florence M. Black zon i/0n4-varnum St. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET, AND Pequr 
IMMEDIATE CAUSE (0) 


{ ; DUE To 

Canditions, if any, which (o 
Been eee 

gove rise to immediate DUE To 


cause (a), stoting the under- 
lying couse last. fel 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 


hours ofter death. 


Then please remove corbon papers. 


Ss PERFORMED? 
f ~ 
a LoRS ET ES yes) NoE)— 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Haur a. 91. While Norns foctory, street, office bldg., etc.) } 
p.m. 19 fot work [] ot work ; H 


21. | cortify that | atended the deceased from._ GLIL. .. 19..2._] to. ALLL, WS Z that U last saw the deceased 
alive on aaah fl, Sale Ted ges and that death occurred at “4 


Zz 
8 
< 
2 
= 
= 
= 
vu 
< 
y 
Oo 
2 
= 


haspital or attending physicion. 
After this certificate has been signed by the attending physicion and completely filled in by thj 


-M, from the causes and on the date stated above. 
ADORESS (Street, city ar town, state) DATE SIGNED 


< 


* 


poge 3 should be defached for use as the buriol-transit permit. 


the registrar prior to burial, cremation, ar removal, and in ony event with) 


5 
y- § ? . - 0 PL a og Je 

3e tite CC Cee J) OCS nn he da §$ LLL Y 
£0 } é 
2 eee 2 aoe WO Ne ee a er <<) ee. a 
$8 Wd. LOCATION (City, town, or county) {Stote : 
~5 Q O 

Bs lobe 3 hd AU IAL: CLV EWN Os SOTTO) 

- DIRECTOR'S SIGNATURE ‘ADDRESS [ , | 2ap/Recin wy recistan | 24, REGISTRAR'S SIGNATURE 
y 4 «f°? 
¥5 A154) ential fYlemee- - It. Rarnen, Me pare =APR 16°59 Ontkun f Kg 
< 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
i 4708 CERTIFICATE OF DEATH 1 $4035 


8% 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instivtion: Residence before odmision) 

8 eo. a. b. COUNTY 

3 Prince Georges ‘land Prince Georges 

Be b. CITY OR TOWN (If outside corporate limits, write [.c, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
s RURAL and give nearest town) r 

~ : Wash D Min XClinton 
yy d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. @, IS RESIDENCE 
= OR INSTITUTION 4 ON A FARM? 
3 USAF Hospital Andrews _8 ORiley Drive _ VS ELNGD 
Hy 
6 3. NAME OF First Middle last 4, OATE Month Doy Yeor 
fi DECEASED OF 
3 (Type or print) tna Lester Boyles DEATH April 24 I) 59 
: 3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE tin yeors [IFUNDER IVEARTIF UNDER 24 HAS. 

jst birthday! ce te 
e Female Caucagian |wiowen[] _ovorceoK] |October 6, 1902 6 a . 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
« Retail Clerk 2 North Carolina USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
° William Wyley Bridges Docia Elvira Suttle Fourtune 
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [I7, INFORMANT address 
fas, no, oF unknown) (1 yes, give war of dates of service), i, 

No Ralph Cordovan 8 ORiley Drive, Clinton, Md. 
8 18. CAUSE OF DEATH [Enter only ane coute per line for (a), (b), and (c)-} INTERVAL BETWEEN, 
6 PART I. DEATH WAS CAUSED BY: 
3 iA DEATH WAS CAUSED BY Massive Cerebral Hemorrhage T ASaY 
= 4 DUE TO 


Conditions, if ony, which re Hypertensive Cardiovascular Disease 


gave cise ta immediate 
cause (a), stating the under: 


lying couse lost. {c). 


DUE TO. 


Alter this certificate has been signed by the attending physician and campletely filled in by 


poge 3 shauld be detached far use as the burial-transit permit. 


is 
° 
3 z fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ce Q ee 
rH 3 ves OX NOD 
ep = 20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
§ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
E 
ry 3 fic. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
5 Ss Hour om. While Not while foctory, street, affice bidg., etc.) | 
aA = p.m. 19 lot work [1] at work [J ' 
$ 21. | certify that | attended the deceased from April 24 ae Sa 19.59, tons 2 
£ 


Figs alive on_April 24 eS E 19.59. , and that death occurred at__ JAM, from the couses ond on the date stated above. 
6 ADDRESS (Street, city ar town, state) DATE SIGNED 
. ...._ USAF Hospital Andrews April_24, 1959 


NAME (type) GINALD P, MC MANUS CAPT USAF (MC) Andrews AFB., Washington 25, DC 


No. ROR CFE ALONY 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, ar county) (State) 
Boris.” | 4.27. 1959 | Washington.National | Suitland. Maryland 


24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
15, y a A) lash. ' 1 
Veag7s5" Vat las, AlCa "h _W e paAPR 2 8 '59 Onthut £ Mash 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 hours ofter 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter deoth, Page 4 
TO FUNERAL Di 


VS A 


au 
FOR STATE 
HEALTH DEPT. 


Page 
i) 


OFF 


¢ Boora vf 


jer death. 


the Sta 


tf any delay is necessary, pleese 
be retained for, 


File pages 1 an 


. Give Pages 1, 2, and 3 ta the funeral dir 
ar its designated agent, prior ta burial, crematian, ar removal, ond in any event within 
oe) 


d ta the Chief Medical Examiner's Office along with farm PM3. Page 


R: Page 3 shavtd be used os « burial-transit permit. 


execute the certi 
4 shauld be far 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


57 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Dali 637 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


eSTAE Maryland * COUNTY Prince George 
c. CITY OR TOWN (If outside corporete limits, write RURAL ond give @ neorest town) 


he 
° 

Prince George MARYLAND 
B. CITY OR TOWN Bi evside corporote him, wite RURAL es LENGTH OF STAY IN Ib 


Cherer ly D.O.A. Hyattsville /4- 
d. NAME OF HOSPITAL OR INSTITUTION {If nor in hospitol, give street address) : d. STREET ADORESS / e. 1S RESIDENCE * 
Prince George General _ 5704e29th., Place ves (]_ Now] 


3. NAME OF i eee Middle Lo! 4 DATE <at> a Yeor 
(lye or print) MARIE Cc, BRADLEY oatH April 3, 19 59 


6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF 8iRTH 9. AGE {tm yeon [IFUNDER TYEAR] IF UNDER 24 HRS_ 
t. 8, 1890 er am, {Mant | Dove toe | Min. 


White wioowen ft] —_—pivorceo [] 
“ eats "pte taco (Give ae out done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
thing life, even it retin 
Sei Te"? Home Washington D. C, UeS.Ae 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME a 
dJeseph Hooper Lillian Burne 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT e2 Address pay. 
en, ape ar enknow Iif ye give wor or dotes of service 
‘Ne | es None Arthur Bradley 7930=18th Ave. » Adelphi Nd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] RANA a severe ei 
PART I. DEATH was causep ay.  A@ute Congestive Heart Failure 
IMMEDIATE CAUSE (e} £ 
YUAK DUE TO 
Lae, 
A ae eee wy Cardio Vaseular Renal Heart Disease 
Gove rise to immediote coure ; ‘ 
(0), stoting the underlying( PVE TO 
courte lost. () — — — 
é PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop 19. Heep Se 4 
yes{] NO & 
2 ai EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 1 of item 18. } s . 
& [PRIMARY LJ or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
3S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, terre er (City oF town) {County) ~ (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg. etc. 
= p.m. ibd ot work [] of work 
21. L certify thot } took chorge of the remains described above, held an Autopsy [_], Inspection Gd. inquiry ond in my 
opinion deoth resulted from: Naturo! couses Eg], Accident (1. Suicide [TF], Homicide (J, Undetermined manner (-] 
ACTUAL "4 DATE SIGNED 
SIGNATURE f ) - V V \ ab Ap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER (“] 
NAME (lyre) DEPUTY MEDICAL EXAMINER DJ} il 4, _1959 
Ay!) ___John_T.. _Maleney,—M.D.— Apr 
Ro. RAL, CTEMATION. 22b. DATE’ THEREOF a NAME OF CEMETERY ‘OR CREMATORY Zid. LOCATION (City, town, of county) ~ (Stote) 
M\ pecify] 
Burial 4a Ta 59 Cedar Hil] it): Maryland _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bine orareparits = spi eal Ave. hie oa APRT'59 | Cutten £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
2 470% | CERTIFICATE OF DEATH 00, (A898 


‘, 


) 


~ se 
teats 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before odmission} 
o 8 ‘@. COUNTY b. COUNTY 
= NSN Prince Georges ye 
= Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} } 
i ed RURAL Bion nearest we (RURAL 3 ik ge Washi ngton mn rs > v 
_ enn Dale TS. ashi 7 hs 
Bo d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
mes Ig g OR INSTITUTION :. sale? ECeenant hotel AvescoN.© ome FARM? 
Seay D: ‘enilwo . eB. | vesO No 
Cae Glenn Dale Hospita 2 & 
2 £5 2. NAME OF First Middle low 4. DATE Month Day Yeor 
x Bre DECEASED OF 
Nt ew hy (Type or print) Jack Brown DEATH April 29 1959 
3 Sy I 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3g | 8. DATE OF BIRTH 9. AGE (in voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ! : 
2 2 Male Negro __|wrowe O DIVORCED [J 2/4/1882 Wit ie 
2 ee 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
3 
g Shs during most of warking life, even if retired) 
oe Laborer Oklahoma U.S.A. 
g O85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
2 iJ o : . 
8 Ses William Brown Ellen Tillman 
=, oes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a € = (Yer, 20, oF unknown} IHF yes, give wor or dates ot tervice) 9 7 332 a % 
& ofp No | 00-07-3310 Deceden 
£ 28 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] INTERVAL BETWEEN 
0 eas PART |. DEATH WAS CAUSED BY: A erouiten ae me 
Fe eas ‘_ IMMEDIATE CAUSE (o}, Pulmon: ry_tuberculosis — 
eed 2 DUE To 
a eS 
See Conditions. if ony, which by 
3. FRRELe gove rise to immediate 
"Sty Meee couse (o}, stoting the under. ( DUE TO 
ie a = z lying couse last. to. 
2235" a) ia Past Hl. OTHER SIGNIFICANT CO! RRS SQ RUTING Tp Opts reir Bis e ett BUEN Cow wey PART H0)]19. WAS AUTOPSY 
SZasg iz 
a oA = i 

gases 6 Pulmonary emphysema and pulmonale ves Gt No Ey 
2 ois = | 200. ACCIDENT WAS UNDERLYING [}_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injery in ra Tr PT tiem 18) 
agar 3 |r einen: NOTPY MEDICAL exAMINesy 
s5ee° y ‘ 
g SF 38 & 2c. TIME OF INJURY Month, Day, Yeor [20d. INIURY OCCURRED  |20e. PLACE OF INIURY (Home, form, | 20f, {City oF town) (County) {Stote} 
S58 os tA eSeey eh ie Moth foctory, streel, office bldg., ated | 
EsE7E = p.m. 19 lot work [] ot work [] 
OFR85 
Zz g20g 21.4 ah! V 38 l ottended the deceased from. LABS A PO, to Se DIDI 8 19.59 thot | lost saw the deceased 
23eRs 
oe 3 3 alive on___y £29 | fe aa 12259 and that death accurred oohe pa, from the causes and on the date stated above. 
EO: 5 ADDRESS (Street, city or town, stote} DATE SIGNED 
< Pe ee ACTUAL : 
Pet £3 SIGNATURI Dee es A Glenn Dale. Hospital : 

GSS / 7 
25585 PHYSICIAN'S oe Weiss 
Sog2e NAME (Type) cede st ae Fe ee 
SLED Wo. BURIAL, CREMATION, | 22). DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oes at REMOVAL (Specify) 5S fs Rie 
o fof Woodlawn Cemetery, Washinston D 
eo 2a SUNERAL DIRECTOR'S SIGNATURE appress AL / 7 — 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) p Orne. f 

15M 10/57 U/ LE LY Ak: ditch APC |PATE May §& '59 Cuttan & Mins 


= 


Page m 


> 


es. 
F Heolth, 


cd 


tf any delay is necessary, please 
writing the word “pending™ in pencil in I'em 18. Give Pages 1, 2, and 3 ta the Funeral dirggs 
File pages 1 ond 2 with the State Bo 


er's Office olang with form PM3. Page 5 may be retained f 


to the Chief Medicol Exom 


R: Page 3 shautd be wseg 


od 


TO FUNERAL DIRE 
or its designoted agent, priar ta burial, cre Ota OF removal, and in any event within 72 hours ofter death. 


execute the cer! 
4 should be for 


< 
s 
7. 
3 
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s 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
les EXAMINER'S CERTIFICATE OF DEATH 04639 


: Reg. Disf. No. 


1. PLACE OF Di 


es . hi 2. USUALRESIDENCE (Where dece —_ 1 ioatity verb osinion 
0. COUNTY ©. STATE OUN’ 
AR oy MARYLAND ||" Pte feta) ju 4 
b. CITY OR TOWN it eutide corporate tits, = Len NGTH OF STAY IN Ib, || ¢. CITY OR TOWN (If aunidefcorporote lim eae RURAL ond give neat o.peen 
‘ond give nearen town) i ( Q 
d NAME Be Ts ? INSTITUTSON ab ey not ip hospital, ASE a. Luh 9 a IS RESIDENCE 
p / lubes f C 5 mt yes NO | 


3. NAME OF : a Month: Yor. a 
7 s 


DECEASED 
(Dpearreret Afr rf 19 
3. SEX 6. we ‘OR RACE 7. MARRIED Dpotver MARRIED [-]| 8. DATE OF BIRTH 9. AGE (inyeos [IF UNDER 1YEAR| IF UNDER 24 ApS. 


eek Oe Crod wiooweo [] pivorcen [J gS IYO _ ‘ PS? [Months | Doys | Houn | Min. 


wie 
Wg. USUAL OCCUPATION (Give kind of work Yone] 10b. KIND OF “BUSINESS OR INDUSTRY§ 1, THPLACE (Stote or foreign country) a ive CITIZEN QF WHAT COUNTRY? 


ey Hurin! RY oat of working life, even if retired) 
Sigs MRS i pate ates Ou 


13. FATHER'S NAME ao MOTHER'S MAIDEN. NAME 


—-% 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. “SOCIAL SECURITY NO. |17. JE aks SA 5 
1p, 70, oF unknown) Nt. yor, give war or dates of sgrvice) 

>| Ww Na | : \ 


TE QQUSE OF DEATH [Enter only on: per line for 
PART 1, DEATH WAS CAUSEO BY: 

IMMEDIATE CAUSE (0) __* 

DUE TO 

Conditions, if ony, which (b) 
g0ve Fise to immediote couse 
{0}, stoting the underlying 

couse lost. a " 


DUETO © 


io a 


——e ane 
PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Of ire) DEATH BUT NOT RELATED TO THE TERMINAL 1 DISEASE CONDITION GIVEN HIN PART be 19, pe) ce 
uli ye 


ver) 


20a, EXTERNAL CAUSE W. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture gf injury in Port bor tor Port Wot item 18) IL of item 18.) 


Prisany @or CONTRIBUTING 
CAUSE OF DEATH. 
0c: TIME OF INJURY Month, Doy. Year [20d. INJURY OC ume a ack ane fom gm ve. Ea peg é fo 
; . While Nof while O street, Sash 3 H 
™. 


HC WSF orwork O) ct work pa] ‘ Mek 
21.1 certify thdt:t taok charge of the remains described above, hi = oe i. Inspection if (R ad | in ry 
th resulted from: Natural causes Fe; Accident Suicide 0. Homicide [7]. Undetermined manner oO 


MEDICAL CERTIFICATION 


Ni ’ " HIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
3 ©. id DEPUTY MEDICAL EXAMINER GE" 
DATE THEREOF Tle, NAME OF CEMETERY OR CREMATORY = P 
4/76 /3~ a f. Arle mg ron / National aA 


23, FUNERAL DIRECTOR'S SIGNATURE =m 7 Jao. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
: Fic. SS ea NO, FO" 
ober &. 250n FUN Wie Ries 1 Se; S., / pare APR 1 4 59 


8900 


& 


® 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 34 
on stat 4658 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (14.040) 


LTH DEPT. || pace oF ogATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before adqaittion) F 
—~ | *O% Prince George's marrano || ose = Maryland +.coun Prince éorge 
ut b. beak: OR EN a sabe corporate linntts, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside \oiae timits, write RURAL ond Gra: neorest town) 
oe Cheverly Dead on arrival Hillside x 
‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Ye. 1S RESIDENCE 
4 Prince George's General Hospit __5007 Southern Avenue Tee NON 
3. NAME OF First Middle a. hh Month, 
fipeorrin) Robert Waziem Brownlee DEATH April 28" ’ 
3. SEK 4. COLOR OR RACE [7- MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE lie yon HEUNDER LEAR] 1F UNDER 24 HES. 
Male White |woowsc  ovorceoQ Oct. 18, 1895 6 fl al eT fl al (a 
19; gaan conan & “at of work done] 108. KIND OF BUSINESS Ok INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ok-Kee Automobile Texas Us. Se Ac 


H 


iregtor. 
9 


1 ond 2 with the State Baar 


eper 


13. FATHER'S NAME 14. MOTHER'S W 'S MALDEN NAME 


ood = 
ue TERRORS HARTA BS) wal 16. SOCIAL SECURITY NO. [.17. wrommarances jbrances_leatherw 
Yes" (ewe a Ethel King Brownlee, same <* #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] . INigavat atten 
TART. DEAT MaDIATE caulse fo) __ACube congestive heart failure 
LiL a X DUE To 

Conditions, if ony, a w,__ Cardiovascular renal disease 


hin 72 haurs after decth. 


art 


form PM3, Page 5 may be retained fo 


Fil 


ar its designated agent, priar to burial, cremation. ar removal, and in any 


tong wi 
it permit. 


i} in tem 18. Give Pages I, 2, and 3 ta the funeral di 


jo immediote coure 
the ynderlying( PUETO 


in pencil 


d to the Chief Medical Examiner's Office 


{c). = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bio) 19. pate AUTOPSY re 
ERFOR 


MED? 
yes} nog 
200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port li of item 18) a 


PRIMARY () or CONTRIBUTING [7 
CAUSE OF DEATH. 


‘Wc, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fon 1201. {City oF town) (County) —=~=«(Stotey 
Hour 9, m. While Not while foctory. street, office bidg.. etc.) | 
p.m. w ol work ([} at work 


21. Ucertify that | took charge of the remains described abave, held an Autapsy [_], Inspection el. Inquiry fel. and in my 
opinion esulted fram: Natural causes Accident [}, Suicide [J], Homicide [J], Undetermined manner 0 


*, writing the ward “pending” 


‘ 


SOR: Page 3 shauld be wsed a1 a buriol-transi 


Paes O J ewer MEDICAL EXAMINER [7] pee) 


SIGNATURE. 
ASSISTANT MEDICAL EXAMINER oO 
EXAMIYER'S: 


NAME (VOMXSEKEERX James Te Boyd EPUTY MEDICAL EXAMINERS] April 30, 1959 
To. BURIAL, CR MATION, 7b. DATE THEREOF —_—«| 7c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, wee (State) 
pacity] 
B a =-4-59 Cedar Hill Suitland,id, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PATAY-4—259 rt best of Fass 


execute the car 
4 should be far: 
TO FUNERAL DIR! 
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VS. AISME 


5M 2/57 o Fy | Home — Washington D.C. 


ofter death. 


% 


in 72 


Then please remave carbon popers. 
jm 


‘ate has been signed by the attending physician and completely filled in by th 
the registror prior to burial, crematian, or remaval, ond in ony event wi 


poge 3 should be derached for use as the burial-transit permit. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


MARYLAND STATE are 4 npaLy OAL ORE, 18 


£659. “GERTIFICATE OF DEATH obi Bite! 


2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence betore admission] 
©. STATE b. COUNTY 


1, enon OF DEATH 
OUNTY 


0. 


Prince Georges oped ie 
b. aN haath TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest tawn) 
ee give neorest town) ea. 
hever 1]. 3 days Washington /2.7 - 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) J od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Prince Georges General Hospital. 7010 Greig Street ves) no 

3. NAME OF Fig i 4, DA 

DECEASED a est Middle Lost 5 TE ea, Doy Yeor 

(Type or print) Baby Boy Bryant beatH =~ April 6 1959 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Ww last birthdoy) [Months] Days | Hours] Min, 

Male hite |wioownQ pivorceo [] 4/3/59 a g 

10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during a ‘of working life, even if retired} 
one Maryland. United States 


14. MOTHER'S MAIDEN N: 


13. FATHER'S NAME He . 
Billy c, Lb gout Sally aspen SS Peas 


MR WAS HEA TCOc NERDS U.S. nee pore 164 CIAL SECURITY NO. |17. INFORMANT Address, 
ee versie ai gics ooo anes cksee 
| Sally Bryant Mother Address seme 


1B. CAUSE OF DEATH [Ener only one couse perjline for (0), (b). ond (c)-} 7 ; ANTERWAL een 
Leal: veal at ‘WAS CAUSED BY: AO 07a, 7 7 Q AND DEATH 


IMMEDIATE CAUSE (o} 


bg DUE TO 


Conditions, if ony, which wc COME oe 


gove rise to immediote 5 
cavse (0), stoling the under. OUE TO : 
lying couse lost. © ta 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Deeboeneooe: 


ves Z wo 


20a. ACCIDENT WAS UNDERLYING (1 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ort 1 20F. (City oF town) (County) {Stote) 
Hour a.m, While Nat while focory, slreel, office bldg., etc 
p.m. 19 jot work (1) ot work [J yi 


21. | certify that ! attended the deceased from April. 3____, 19.59_, to_April__6 __, 19._HQthat | last sow the deceased 
alive on__April. 6 ____ , 9 22. and we occurred atl 14Q0AM, from the causes and an the date stated above. 


ADDRESS{Sireet, city or ign, stote) NED 
Vuataty tq. tp [FP 


PHYSICIAN'S: 
HAME(iypel se SOU oy Ogee Chesser Wi oo Se 


No. bus! PN (ph. DATE THEREQF 2c. NAME OF CEMETERY OR CREMATORY 2d. “TOCATION (Cin, town, of county) (Stote) 
CREVA TON. tel 4/9/59 Phince George's General Hospital Cheverly Wd 
C ECTOR op : y af Pry si Ir 240. TERR AY FEGISIEA 2b. REGISTRARS SIpN are 
i ‘ DATE 


MEDICAL CERTIFICATION, 


ACTUAL ¢ /* 
SIGNATURI ta he 0f> 


Se 


be “edawith Be 
ep 


Fe 


neral 


Then please remove carbon papers. Pages 1 and 2 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 


cate has been signed by the attending physicion and completely filled in by 


nding physician 


retached far use as the burial-transit permit. 


3 
ee 
2 
yg 


may be retained 


TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 shauld be 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4711 CERTIFICATE OF DEATH Ae Liab *¢ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. I institution: Residence before odmiion) 
<8 Prince George MARYLAND Maryland bcOUNTY Pr. Geo. 
ib. CITY OR TOWN {If outside corporote limits, write [-c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond iS ' ae lowe : s 
Tver Hill i Silver Hill 
da. maga {If nat in hospital, give street address) d. STREET ADDRESS: e. se tec te 
Kw 108—— Park Blvd. 108--Park Blvde yes [1] no CF 
3. NAME OF First Middle lost 4. DATE Month Yeor 
(Type or print) FLORA M. BRYANT | DEATH Apr. 28th” 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIEDIER NEVER MARRIED [-] |8. DATE OF BIRTH ty If UNDER 1 YEAR|IF UNDER 24 HRS. 
lost rthday] Month: De He Mit 
Female | White wioowen [] owvorceot] | March 14, 1895 Resa CaM PCa Pais 
es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1S 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life. even if retired) 
3 Nurse-Housewife Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iG I Joseph M. Armiger Agnes V. Atwell 
2 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Dees ame (tegen a Richard A. Bryant 108- Fores Blyd. 
1B. CAUSE OF DEATH {Enter only one couse per line for (e). (b), wy INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: : f- /; 
IMMEDIATE CAUSE (o)__ LE Lé ACU ke AAX + 
331X DUE TO ‘ 
3, if ony, which o A i A teh t pe AS Gbacet 
gove rite 10 immediote 
couse (0), stoting the under- (| OVE TO 


lying couse lost. (c). 


20a, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory. street, office bldg., etc. Ui H 

jot work [] of work 


as | certify hot peta ihe deceased from, al ple 96 , 10,6 Ha 2. 19.2_/.thot 1 last saw the deceased 


Se /___,{qnd thot death accurred ott dm, fram the causes and an the date stated abave. 


He GAT BA wo ZELO L Dee SE weve Pg cate “a 


; ed 65 
James CCowech  2:530 fa Hic. SE, Washingtee OC LY 


MEDICAL CERTIFICATION: 


PHYSICIAN’: 


Ro. eM CHEMATION, Mb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Eos specify] . 
ad May. lst, 1959 _ Cedar Hill Suitland, Maryland 


23. FUNGRAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAI 24b. REGISTRAR'S SIGNATURE 
? 30°58 te 


1661 1--Good Hope 


Curinun § Mewar 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 7 FilmG24) E OF DE et 04643 
4660 CERTIFICATE OF DEATH Peay cate 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe. COU |. STATE 
“Prince “eorge MARYLAND || ° Maryland Prt SBB"Georse 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CHEV EET om fone) 7 Days x Oxon Hill 


iS 


ek 


eral director, 
be filed with 


@ 


d. NAME OF HOSPITAL {if not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR,INSTITUTI 


Price George General Hospital 6796 Tucker Rd. YES LE] NO ‘ 


zo Wane First Middle Lost 4. s* Month Day Yeor 
(ype or print) «= Catherine E. Buckler pearH 6 Ape 20 15 6S 


[5. sex 6. COLOR OR RACE |7. wARRIED PE] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE Un yeor TFUNDER 1 YEAR|IF UNDER 24 HRS, 
i io W) | Month: 
Female White  jwoowe ft] bivorceo [J iy lonths | Days | Hours | Min 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ousewite ven renedl Domestic Washington, D.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Langley Julia Ida Langley 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
Se ay a. Cae oe Mrs. Lula May Chaney 5018= 25th. Place S.E. 

1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). and (c).) “ INTERVAL BETWEEN 

_ PART. DEATH WAS CAUSED BY: Hg Soe ee (iy ae td Ge eter bore eta AND DEATH 


170xX DUE TO 


2 show! 


a 
N 


=) T ond 


ae 


thot the deoth certificate be executed within 24 hours offer deoth: Poge 4 
Then please remave carbon 


Conditions, if ony, which tb) 
gove rise to immediate 

couse (0), stoting the under { DUE TO 
lying cause lost. (o). 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. SEO RE 
vse no 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


quires 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Store) 
lie Nie waite factory, street, office bldg.. etc.) | 
ot work [] ot wark [J : 


7 1989, to. Apr, 20.____. . 195.9__,that | last saw the deceased 


leath occurred at 11! 153M, from the causes and an the date stated abave. 
/ DATE SIGNED 


OO Cen aj f bo 


After this certificote has been signed by the attending physicion and completely filled in by th 
MEDICAL CERTIFICATION 


hospitat ar attending physician. 


ee 


poge 3 shauld be detoched for use as the burial-tronsit permit. 


PHYSICIAN'S 
NAME (Type! ee E> 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY TAyIGERTION {City, town, of county) (State) 
Bupa” April 23.59 Fort Lincoln Cemetery Bladensburg, Maryland. 
= G6 
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may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL DIRE! 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate APR 2 2 '59 Citten £ hams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 


Gove rise ta immediate couse 
{9}, toting the undertying( PUE TO 
couse tost. an my 


8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]|19. WAS AUTOPSY _ 
4 a. ae PERFORMED? 
& 3 re in i vesX] No [J 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | ar Post tl of i ; 
SNe eee elal {Enter nature of injury in Part | or Port Hl of item 18.) 
© | CAUSE OF DEATH. 
ES s = ee = 
S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120 120, (City or town) (County) (State) 
8 Hour . m. While Nat while foclory, siree!, office bldg., ele.) | 
Sy pom. id ‘ot work [[] of work 


21. I certify thot | taok charge of the remains described above, held an Autopsy4¥, Inspection OF Inquiry Fe and in my 
Notural causes E% Accident [}, Suicide [J], Homicide [], Undetermined monner [] 


a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04644 
FOR STATE 4 1667 Reg. Dist. No. . 
HEALTH DEPT. [nace orca 2, USUAL RESIDENCE (Where deceored lived. If inlitution: Residence before admission) 
: es ° COUNTY Prinee Georges marriano || 2 state De Ce b. COUNTY 
a” 2 2 bj Ona ONY (if gutside corparote hinits, write MURAL cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (if auiside corporate limits, write RURAL and give neares! lawn} 
A s > Bladensburg transient Washington, D.C. y V 
ss cf ee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital. give street address) d. STREET ADDRESS. ie Ig WESIDENCE 
sage. A 4704, Ednonston Road — R505 Rhode TeRand Me NeW. wsO 10D 
. £ —— —— = —— ——<— = ——— aa} 
5 5% g 3. NAME OF First Middle ‘Lost 4. Dare Month Day Year 
see typo prin) Planter Bush beats «= April 27 19 59 
aS 3 % 5. SEK 6. COLOR OR RACE |? MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH [9 AGE iyeon [IFUNDER 1YEAR] IF UNDER 24 HRS 
“5 ° lott birthdoy) i 
eee Male white | winoweQ DIVORCED BB 3-08 Si ep eee io sad 
‘Sic PS 10a. USUAL OCCUPATION \o ive kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) . h2. CITIZEN OF WHAT COUNTRY? 
af pe eda a most fox king life, even if retired} 
£ r Construction | Alabana US Ae 
3 y 13. FATHER'S NAME ik. MOTHER'S MAIDEN NAME 
F 15. WAS ae EVER IN U, S. ARMED FORCES? 7 es a2¢ med 
5 4 U.S. CE: 16, SOCIAL SECURITY NO. 
5 MEG REENT TON cc ciccee were r 07 ReI atte, Wa ashi 
: | yng [ 42012-3310, P= st 7 oA » W ington, Dee 
Ke 18, CAUSE OF DEATH [Enter only ane cause per line for {0), (b), and (c).] 
£ PART |. DEATH WAyatecnust i) _____ Hemorrhage and shock eM. =. 
& DUE TO 
5 . if any, which wL_ Hemorrhage from duodenal ulcer ats 2 « =e 
3 
= 
€ 
o 
3 
ie 
5 
o 
= 
s 
‘= 
0 
° 
= 
= 
~ OD 


opinion death resulted from: 


L EXAMINER: This certificote should be executed within 24 hours after death. 
writing the word “‘pending™ in pencil in ttem 18. Give Poges 3, 


CHIEF MEDICAL EXAMINER [] ct 


ASSISTANT MEDICAL EXAMINER []} ne 27, 1959 


DEPUTY MEDICAL EXAMINER SE] 


ACTUAL 
SIGNATURE__ M.D. 


EXAMINER'S. 
NAME (Type 


John T. Maloney, aD / >. 
22a. BURIAL,  SEEMATION. 2b. DATE oe 2c. NAME OF CEMETERY OR CREMATO! 22d LOCATION, or _lown, of eouni ty’ ote) 
BEE a log sh INGTON Ld aot UTTAR, MARYLAND 
23. (UNERAL DIRE SIGNATDRY eats i REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE > 
: Wash 
sr CCAM Bors Bone Wachee tt ss 


ar its designated agent, prior to burial, cremation, or removal, and in any ev; 


execute the cer! 
4 should be far 


ray 
w 
= 
> 
& 
=) 
a 
7] 
a 
fe) 
- 

S. 

5 


MARYLAND STATE ieee OF HEALTH—BALTIMORE, 18 
teem eRyini 24 04645 
ATA2 CERTIFICATE OF DEATH 


nem: Dist. No. 
er 
ij MARYLAND 
AL 4h 


2 Meas, ‘aig cay ere deceased lived. if institution: Re nce befare 
b. CITY OR Gat (If outside an limigsrAvrite | c. LERIGTH OF STAY IN 1b 


b. COUNTY 
ZBURAL ond give nearest to: fi be 
ieee ae Z 
d. NAME OF HOSPITAL (if not in haspital, give ya 


ad 


© CITY OR,TOWN (If ounide carporote limits, write RURAL ond give 
SOOT = Ee * 4 


eral directar, 
be filed with 


@ 


ee d. STREET ADDRESS: e. 2 RESIDENCE 
=% XY PR INSTITUTION ; rf g ah al A FARM? 
ey - xf. G Le ves No] 
SI 5 3. NAME OF / Asp Middle los rome Yeas 
23 bie <a A ee vA LL, 329 1959 
Es ) fie é 

% $. SEX ae OR RACE | 7. cooiatics MARRIED [] |8, DATE OF BIRTH . F 

wivoweo [} pivorced [J 


fetely. 
. Pa 
beet 


Then please remove carban papers. 


1 


100. ies OCCUPATION ue kind of work done} ee ‘OF BUSINESS OR Sal % 


5 pst af warking life, even if retired) 

z Arb Cute ited fire 

= 13, FATH| R ‘S NAME 14. MO! ER'S MAIDEN NAME 

Ps ne 

§ af nee : 

a lll pee ek E et oA (2 4e ae 

= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Ak Address. 

a (Yes, no. or unknown} UE yes, give wor te dotes of service} s Za aE LDP 

2 A WS 12-35.2-65% on ANE, fa 


ie, CAUSE OF DEATH a ‘only one cause pey 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


/ 
F DUE TO 


ing fox (a), (6). and (c).] TNTEAVAL BpTWEEN 


DEATH 


Conditions, if ony, which rf 
gove cise to immediote 
cause (0), stoting the under. ( OVE TO 


lying couse lost. ©) 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Jie 

é ves] No fe 

= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING LC) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z a 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY iHome, farm, 1 20f. (City or town) (County) {Stote) 

3 Hour 0. m, While Not while foctory, street, office bidg., etc.) | 

= pom, lot work [J of work [J H 


After this certificate has been signed by the attend 


ched far use as the burial-transit permit. 


bygshe hospital ar attending physician. 


21. | certify th (i> NES ee WEF, eet re aoe : 1B Z..thot | last saw the deceased 
i Hf ms 2. at death occurred at... “}'M, from the causes and an the date stated above. 
© ae Street. A oF town, state) TE SIGNED 
| dase ia \ Vliyh ais ve an 
f 
| PHYSICIAN'S a 


NAME (Type), ke ke 


220. BURIAL, C Zawoe co, “DATEAEREGF 22 EREQF ‘2c. NAME OF CEMETER’ 
V3 EMOVAL Zawoe 
et 
ie res WD ure nosy 
VS AIS (4) ry WA y 
15M 10/57 wy La a ar A 


may be retained 


TO FUNERAL DIRE 


page 3 shauld be 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘db. REGISTRAR’S SIGNATURE 


nthe & Piast 


‘24a. REC'D BY REGISTRAR 


paTEMAY 4 ‘D9 


MARYLAND zi veal: <3 HEALTH—BALTIMORE, 18 
Item 9, Film ahs ICATE OF DEATH 04646 


Reg. Dist. No. 


Conditions, if ony, which Rao; ear aaklire slut, 


gave rise ta immediate 
couse (a), stating the under. 


in ony event wi 


DUE \ 


quires 


tying couse lost. fel 


~ ss 
bi = > ne Noe ee a eal aes {Where deceased lived. If institution: Residence before admission) 
o @ °, 9. Ce 
pam Prince George, MARYLAND arylend Prince “Wbrge 
ao a5 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside: rote limits, write RURAL ond give nearest town) 
5 corpor 9 
e eee, RURAL and give nearest tawn) 
3 of Ly Gemeaes DeOoAe Wil ihe Murdirk 
= ‘4 iF if it 3 . 1S RESIDENCE 
= £e fa} 99 dé. ET OGE {If not in hospital, give street oddress) / d. STREET ADDRESS ¢ e. ps SERRE 
ops Prince George General 6100 Murdirk Rd ves) No 
2 6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
= Ve DECEASED OF 
Ses {Type or print) Adeline Coleman DEATH April 4 1 59 
£ > 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In en [fae as eee 74 HRS. 
= 7 ntl Min. 
eb: Female Colored |wivowen GR  ovorceo Nov 28,1882 Wi Ae in 
ag _—_———_= 
2 & ite % 0a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 z 
2 8 25 Hares rot Fe"? life, even if retired) 
g zee Maryland UeSehe 
3 be 8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 pss Isral Crump Elizabeth Swale 
vy ‘eos 
tm > im . WAS DECEASED EVER IN U. S. ARMED FORCES? . 1 . 117. INFORMANT yt 
= Te. 3 2 ea W7AS DECEAS an aaa pane pet 16. SOCIAL SECURITY NO. Bro’ ther Address 
Seas irsal Crump Jr. 6118 Murdirk Rd,Murdirk ,Md. 
ees 
ip) ace a 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (cl.] = INTERVAL BETWEEN, 
7. =o PART I. DEATH WAS CAUSED BY: Z 
2 A § 2a IMMEDIATE CAUSE (0), BroG LOU See pe Cnx eee AL, eur : 
ee 33!) x DUE TO 
je > 
jes 
3 
= 
2 
Ey 
€ 
3 
2 
8 
2 
2 
5 


te <P Uyercay.y ybecasrsh Md FILY 
tihies Tn cnas A Ala Eee 1G 55) 2 Ae ee ee 


Fo URAL) CREMATION, | 22b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 228. LOCATION (City, toynar county] {Stote 
tere | 9-57 etre niel Com} TH a 771. 
SB. po-tx 4 MAAAAAAL A tA 


x en me peony ‘ADDRESS 2dg, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs Als (4) ho yA iy " ’ 
15m 10/57 NEW ZL Atsdn  — 67- J) SA Filé/\oxbPR 9 '59 Onthun £ Meat. 


ey 
Se 2 § 
x 5 2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. pe Bh 
RoOfS = s 
£358 S yes] nol) 
oeES = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Pebs = 
= a & ] OR CONTRIBUTING CL] CAUSE OF DEATH 
EgLs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
36 & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20t. {City oF town) (County) (Stote} 
23 5 Hour om. While Not while factory, street, office bldg. etc.) | 
ha g p.m. 19 Jot work [1] ot work [1] i 
85 g y 
Bs 21. | certify that 1 attended the deceased from.__| ees Oe Leo ats <a . 19.8. Z,that | lost saw the deceased 
CS 
35 olive on__ Jon A, 19.57, off ond thot death occurred atl O02 55.A.M, from the causes and on the date stated above. 
a ADDRESS (Street, city or town, state) DATE SIGNED 
5 
& 
a 
i 
5 
> 
id 
© 
= 


moy be retained by 
poge 3 shauld be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL once 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04647 


STATE 


Reg. Dist. No. 
HEALTH DEPT. [- PLACE OF DEATH eae 2. USUAL RESIDENCE (Where deceored lived. If infilution: Residence before odmintion) 
é : °. 
:= . Prince Georges marviano || ° STATE Maryland &. COUNTY Pps Geos 
z ui b. Bi OR Me corporate limity, write RURAL cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
end give nected toon) 
> Cheverly D.O.Ae Bladensburg Bed: AP ‘ 
Pe i 3 100 d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street Gorey) - STREET ADDRESS: ® Pid 
ae 4 247 
masse y'! Prince Georges General ee ‘ _5ul7 _MeBeth Street ves) NOD) 
te ee se = = se 
esfsso 3. NAME First Lost 4. DATE heath Day Yeor 
S225 DECeAseD OF 
sty 3 (Type or print) Susan Collins cears «=April 7, 19 59 
So cae 5 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED (-]| 6. DATE OF BIRTH 7, IFUNDER TYEAR] 1F UNDER 24 HRS__ 
Oe th H Min, 
cue g White WIDOWED —_oivorceo [] March by 1880 " pac +o Pags 8 eI Raa 
és by $ e 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
3s pER during most of working lite, even if retired) 
Saree Dressmaker Georgia U.S.A. 
$ 33 35 13, FATHER'S NAME - N NA = 
ge* es Joseph Kirbo 
“252 15. WAS DECEASED EVER IN U: $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT enn,’ Se _ 
Zo fer, 10. oF unknown} [il yas, give wor or dates of service) 
sf. No | Charles Be Collins; same address as #2. 
Bake ———7 - = was 
re ia ES 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (<).] Ree 
$a PART I, DEATH WAS CAUSED BY: 
Re Sa & ‘5% "IMMEDIATE CAUSE (0} Congestive heart failure te Heres 
ge Sse th he DUE TO 
basse Conditions, if ony. which ws Cardiovascular renal disease 
Senge je to immediote couse = > aie om 7. 
Rass toting the underlying( PUE TO 
By Eo couse ton. (Gres fs! = 
bi YY ¢ 6 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION « GIVEN IN PART 1(0)/ 19. hes 5 AUTOPSY 
Lebo eo a ch a RFORMED?: 
£oe 
E 4 te 
fos: 15] Hypertension, diabetes. ves _ Not] 
eh s A ~ & | 200. 20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! of tiem 18.) 
Speig & | PRIMARY C1 or CONTRIBUTING C 
2o22e 8 | CAUSE OF DEATH. 
cee bs =3 E _ aaa 
By Bee & [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City er town) {Counly) (Stole) 
axtOG2 fay Hour 6. m. While Not white factory, street, office bldg., etc.) | 
Ele es = p.m. id ot work [-] at work { 
2e2n2 - = : 7 ; 3 
2% oe e 21. I certify that | took chorge of the remains described abave, held on Autapsy wo. Inspection e:} Inquiry and in my 
SG Ree opinion death resulted from: Natural causes KJ, Accident (J, Suicide [-], Homicide [], Undetermined manner 
Oo 
Vika 
uD 
ee 
ae 
22 
= 3 
52 
we 
o 
e 


Ss 3 eee ak ) ais ap, CHIEF MEDICAL EXAMINER [] jal Sead 

= ¢ ’ , ASSISTANT MEDICAL EXAMINER [7] 

is a 2 Pail heme MD. (/ DEPUTY MEDICAL EXAMINER April 7, 1959 ‘ 
ra 3 2 Tio. BURIAL GEEAATION, “DATE THEREOF )22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote). 7 
oot Transportation) 4/9/59 Alanta Georgia 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE — 
seu F. Gasch's Sons Hyattsville, Md. OATAPR 10'59_ lee a ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


04648 


4 6 49 Reg. Dist. No. ‘. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inlilution: Residence belore odmnion) 
°. ©. STATE b. 
ce Georges MARYLAND Maryland = COUNT Geow oie 
b, eur OR TOWN eae corporate limils, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
end give oworew town : yi 
, Rainier. 1_year / Mount Raimier ~ ‘sae 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in n hospival, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S K ON A FARM? 
3 
cc ‘ |290] Arundel _Road _ 2901 Arundel Road ____|s{]_ nox) 
c 3 3. ple io First Lost 4. bg Month Doy Yeor 
a) 5 
oe (ype or print) __ Eleanor Evelyn Crouch _ Cra Apr 125". MIP 
25 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ((]} 9. DATE OF BIRTH % > fue JFUNDER_VYEAR] IF UNDER 24 HRS. 
£ 1 bry) aT he 
e white widowed] —vivorceo 6=30-75 B30 yn. pe els 


10. USUAL OCCUPATION {Gi 
during mast of working life, even if retired) 


‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote orf foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 


None None District of Columbia JS .Ae q 
13. FATHER'S NAME uw MOTHER’ 'S MAIDEN NAME 
Thomas Padgett Mary Rockett 
15, WAS DECEASED Evel 5 ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address a a * 
No | € Hattie P. Crouch; same address as # 20 5 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enler only one couse per line for (0). 


inteaval errwetn 
ONSET AND DEATH 


Cardiovasculer renal disease 


# DUE To 
ons, it ony. which (b) 


y 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


jo immediote couse 


{o), stoling the underlying DUE TO. 
couse lost. a ae, te 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO > THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
PERI 


ERFORMED?: 


yes [] NOs) "q 


‘20a. EXTERNAL CAUSE WAS. 
PRIMARY (1) o¢ CONTRIBUTING C) 
CAUSE OF DEATH, 


20c. TIME OF INJURY 
Hour 6, m, 
p.m, w 


Month, Doy, Yeor 


MEDICAL CERTIFICATION 


ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fi 


Page 3 shauld be wsed as a burial-transit permit. File pages 1 


writing the word “pending™ i 


apinian death resulted fram: 


s. 


ACTUAL 
SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I of item 18.) 


ee 
20d. INJURY OCCURRED |20e. PLACE ‘OF INJURY (Home, for 


While 
at work [] 


21. U certify that | taak charge af the remains described above, held an Autopsy ts 
Natural couses fE], Accident [1], 


20K. {City oF town) (County) ~ {Stole} 


Not while foctory, streel, office bidg., edt ' 


‘ot work 


Inspection J inquiry KF and in my 
Suicide [[], Homicide [J], Undetermined manner [] 


DATE SIGHED 


CHIEF MEDICAL EXAMINER [7] 


_April 25, 1957 _ 


on its designated agent, prior fo burial, cremation, or removal, and in any event uid 


col eS 
$25 2 es 
ofa ASSISTANT MEDICAL EXAMINER [7] 
ete EXAMINER": 
22s NAME (Type) John 7 _Maloney, Fg M. DY DEPUTY MEDICAL EXAMINER TX 
ae : Rio. BURIAL, CREMATION. : CATION (City, town, 
x Me 
o<og 
‘4 


town, oF county) (st 


VS. AISME 
5M 2/57 


4 
‘24a, REC'D BY REGISTRAR W'S SIGNATURE 


DATAPR 2 9 '59 


‘2db. REGIS) 


Otbun S§ Firms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH bab 4,649 


id 


FOR STATE A irl 4 
HEALTH DEPT. 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
ee x Prince George's manrano || ° SE Maryland ».couny Prince George's _ 
a2 B. CITY OR TOWN cit eutnde corporote Hii, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond giva necrest town) 
az ond give cesren tous) 
+ 2 Mitchellville : Transient co ey oe ee 
es i : d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) J, STREET ADDRESS a Is RESIDENCE 
es m4 
=<ope. /* |_Junetion of 301 and 50 = Route # SO vesQ] Nod 
SEsSs 3, NAME OF Firw Middle “Lost ma | DATE Month Do; Yeor 
g2858 DECEASED a 
ees (type or rin Richard Boyd _ Dale Sam April 18 5 1 59 
Sov es 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED i] 8. DATE OF BIRTH %. AGE Ais yeow / [HEUNDER YEAR] WF UNDER 24 186. 
ores 4 Month ; 
she Male White wibowed [] _—oivorceo [) ‘Dee 5, 1938 er Doys | Hours | Min 
5 5 Vo; USUAL OCCUPATION (Give kind of seork done] 10b KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) —~—~—~=~=«&«rLZ, CITIZEN OF WHAT COUNTRY? 
it i ti 
sag “Laborer” "* "| Skilled North Carolina - Se As 
e285 13, FATHER'S NAME Pr va ]14. MOTHER'S MAIDEN NAME of s 
ob g 
geege Theodore Dale Carrie Viole Mann 
3 S — — = “ J 
ao 52k 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _ Address 
aoe é WYes, nen {It yes, give wor or dotes of servies) 219-2 3729 Personal Peperé On body 
=e --— — ~ en 
sf] iA ' = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ONSED AND DEATH 
esa PART |. DEATH WAS CAUSED BY: 
Bseess ~ IMMEDIATE CAUSE (e) _Hemorrhage and shock ee FS aE z 
= , 
gi 252 ‘ O1GX% DUE TO 
SRE ig Conditiom, if any, which e._ Crushed skull 
SRa2F gove rite to immediote couse = : = a ars < og —— = 
Bie 3a 5 {9}, stoling the underlying{ PVE TO 
a 20 ¢ couse lost. e) ——_ a = a - on = Pa 
S e 5 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19, Was AIO 
Suv 2 
Hel 0/8 te 
ae ri = 20o, EXTERNAL CAUSE WAS) [20b. DESCRIBE CRIBE HOW INJURY OCCURRED. {Enter noture of injury in Patt | or Part 11 of item 18.) auto 
<3 or 
3eze 8 | cause OF DEATH. Oceupnat of an automobile that was in a collision with vanothe2/ 
35 ~ 
3308 5 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY occuare> 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) (Stote) 
Sia 2 / ; 8 While Net while <2 foctory, street. office bidg., etc.) ' 
eeys ‘IS : ot work [] ot work Place of death | Mitchellville P. G. Md. 
Sata 21. 1 certi iat | took chorge of the remoins described obove, held an Autopsy Inspection |, Inquir: and in nv 
Fee 9 Pp quiry Y 
ans & th resulted from: Noturol couses [[], Accident ‘fel. Suicide [1], Homicide (1. Undetermined menner [J 
Se 
ud 
2 
ae 
rh 
So 
Zs 
fe: 
o 
2 


TO DEPUTY MEDICAL EXAMINER: This certi 


cas CHIEF MEDICAL EXAMINER []] oe 
ee = Be 
car ze ASSISTANT MEDICAL EXAMINER [_] 
a 

<n DEPUTY MEDICAL EXAMINER) April 18, 1959 
38 Flo. BURIAL CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 3 
ae é Pa Brecity) April 31/59 Ft. Lincoln Colmar Manor, Md. 

\\ —— —_ — —— 

» Yaa. FUNERAL DikEcTOR's siGNaTURE §== 4739 Baltimore Ave. ‘2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ny, _Gasch's Sons Cathy a fiks Maryland PATE BPR 21°59 | Chatban . & Fina 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 471 CERTIFICATE OF DEATH (AGS 
A, oy 4 Reg. Dist. No. 
AS Si ER oe 2. USUAL RESIDENCE (Whore decoosed lived. 1fimition: Residence before adminion 
2 e. eo b. COUNTY 4 ' 
33 Mi Greg eq eee Piatt land Prin c 
3 .. ane ae TOWN {iF ovtide corporate linfi® write [os "3 OF STAYIN TH I] X €. CITY OR TOWN (FFoutide corporate limits, wile RURAL ond give nearest Kewn) 
s 8 RURAL ‘e give nearest oe 
i weal gote ureel ( Port Foote, md 
4 d. passe aera (If not in hospitol, give street me: J 3 He ADDRESS + iS RESIDENCE 
S 7 $ sl cs 
: x 3 Fert Foote Rada S: Ee 2543 Fort Feote Rd S: Ee veil No OK 
5 2. NAME = First Middle 4. DATE Month Yeor 
= DECEASED : OF 2 : 
5 Reem Mar Elizabe?4 Da vis tan Apas/ 27 95 9 
2 5. SEX 6 ig a RACE |7. married [) NEVER MARRIED [] | 8. DATE OF 818TH 9. ACE te ap R[IF UNDER 24 HRS. 
4 WIDOWED owvorceo] | A pRi ifs 4 1S6S— ~ eal Nathan ES Me 
ar Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE a ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Qs dpring mos! = warking life, “2 if te ty ‘Ss u s A 
€ [ffeus ewes House wi Fe € onge oun ,D . «3, A, 
8 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
S Frank Schme R Marky Elizabeth ? 
4 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
2 2 {Yes, no, oF unk (it yes, give wor or dates of service} an Fz af ue 
aS No No Mery Theorie 7523 Fer cote ee 
Bs 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN oa 
a PART I. 
° ART. DEATH WAS CAUSED BY M vacarndcd. af Bo Sia CONES 
£ } / DUE TO 


4 
Conditions, if any, which ) L Rt wie 


gove cite to immediate 


a DUE TO 
couse (a), stoting the under- of t . ’ ‘. 
lying couse lest, o S en/ € —~Sclerohe Gangnen of Fe <T, 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. ne pve 


actune left hips Mon-Unilon 6-6 SF CMOS 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, 


120F {City or town) (County) (Stote) 


z 
Q 
g 
S 
= 
3 
i 
< 
& 
r=) 
2 
= 


After this certificate hos been signed by the ottending physician and campletely filled in by 


hed for use as the burial-transit permit. 


the registrar priar to burial, crematian, or removal, and in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


Hest Mevms hereaietaiey st pa factary, street, office bldg., ete.) ! 
p.m. 1 fot work [J ot work H 
21, ( certify that! attended the deceased from_€ Be, 19.9.9 to F: caps AP, 19SF.thot | lost saw the deceased 
‘228 alive;onl es 7 . Pe. ae _\easiyers and that death vatcoried ot. jee” from the couses and on the date stated abave, 
s ote] DATE SIGNED 
6 eS Kr) s 
of) Seton : ASE Hi, 
az 
e ‘ 5 
$22 il laa MMA PAE) ee een sieek, Dy Gort Des 3 
£3 3 Ne. NAME ‘OF CEMETERY. or CREMATORY 22d. LOCATION (City, lawn, ar county) (Stote) 
a) : (Speci 
ret eT eit 27-00 beck (cask eee aoe 9 e 
e 23;-FUNERAL DIRECTOR'S SIGAATURE - ho, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Tenors) 4 6 OPE "eel ome APR 3 059 Onibug §. Teast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
4665, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04654 


1 


gore rise to immediote couse 
DUE TO 


in penci 


‘ STATE Reg. Dist. No. 
‘ALTH DEPT. (~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
g oe. Col ©. STATE b. COUNTY 
8 Prince Georges RAN _ ers Pre Geode 
a Be CITY OR TOWN i cutie corporate Fis wie AUEAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
> ‘ond give ggrenttown} 
§ e f heverly 6 years Cheverly 
ss 5 J d. NAME OF HOSPITAL OR INSTITUTION {II not in hospito!, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
S028 x 5 6 | ON A FARM? 
agze, ./ 436 McBeth Street 5436 McBeth Street [v5 0) Nog 
SEZ OD 9. NAME OF Fi idl 4. Di 
2 3 = 2 3 DeceAaseD, ‘inst Middle Lost re Month Doy Yeor 
Seeee (lype or print Ethel Lucy Dawson DEATH April 1) 19 259. 
So $2 $s 5. SEX 6. COLOR OR RACE |7. MARRIED {[] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ieee IF UNDER 1YEAR] IF UNDER 24 HPS. 
-_— SS ay ae. Month: He 
° ee E Female white wivoweo Mj —ovorcéo [J 6-3-1896 62 ile ee EDte 
Bn ~ s 100. USUAL OCCUPATION {Sve kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) h2. CITIZEN OF WHAT COUNTRY? 
aes iN dura most of working life, even il retired) 
Sele Retired housekeeper Hotel Pennsylvania UeSAe 
2 a 3 2 ‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oz ‘ 
oe 82 William Press Gertrude Drake 
is = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address - a 
one Woe ‘er uiihnown) {Ht yoo, give war os doles of service) 
OF () Kenneth A. Browning ; same address as # 2. 
3 FE = 
Efe ees hea ee 
ees IMMEDIATE CAUSE fo) Coronary thrombosis > 
$ Zlao./ DUE TO 
; S Conditions, if ony, which o 
'S fo}, tloting the underlying 
Le couselot. 0 te). 
£ 8 Fd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fx eee PERFORMED? 
Ff 3 J. 3 : YES & NO a 
z BS 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I} of item 18.) 
28 & [Prusary C1] or CONTRIBUTING D 
5= 1 ) CAUSE OF DEATH. 
Fc, SS het 
oF 5 20c, TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ea {20 (Cily oF town) {County} (Store) 
=U re) Hour 9. m. While Not white foctory, street, office bldg., ef 
De = p.m. Ww ot work [J ot work (J t 


21. L certify thot | taak charge af the remoins described above, held an Autapsy Inspection Inquiry KJ, and in my 
apinion death resulted from: Notural couses [3§, Accident [(],- Suicide [_], Hamicide [], Undetermined manner [] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar its designated agent. prior to buriat, crematian, or removal, and 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed os a burial-trans: 


= ACTUAL DATE SIGNED 
Pi SIGNATURE_ M0. CHIEF MEDICAL EXAMINER QO 
4 e ASSISTANT MEDICAL EXAMINER ["] 
=e Pasta DEPUTY MEDICAL EXAMINER 
£3 ue —¥ONNn_t sf et Jt ee 
3 2 Tle. BURIAL, CREMATION, | 22b. DATE THEREQR: Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2s nsportati ‘4 mn 
Se ans po: ign 4/16/59 Shinglehouse Pennsylvania 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 2ab, REGISTRAR'S: SIGNATURE 
VS, AISME Vv s 
pre F, Gasch's Sons Hyattsville Md. care APR 1 7 '59 atten #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
een EXAMINER'S CERTIFICATE OF DEATH —— (4.602 


Reg. Dist. No. 


ae 


FOR STA 
HEALTH DEPT. 


Ae 


$ 1, PLACE OF Re 3 a 2. USUAL RESIDENCE (Where deceosed lived. If insfitutign: Residence before odmission) 
. > . COUNTY . 
£2.2 _ 42> marvann |] * STATE) Oe 
3 
ia ae Ri \[ b-city or Gore Chea enpratein N HUA c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ouside corporate limits, write RURAL ond give nedrest town) 
. aca Hien |i ET 
Pe UL 8 tes 3 CAH € 
ES 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street d. STREET ADDRESS e IS IS RESIDENCE 
sBRe tke, : 
SoBe x VOo0 tite prc reek Midis al wet nen 
ee = —— Sef SS aa ee 
bs3e + Fie Aus 4. DATE pom 
2 oa 
Be ig 0 A, ve rx} seam (2 la 
Bots FE [7 MARRIED EXLever Marnieo ()} & DATE OF BiRT ie %. Ase fares iF UNDER ihe IF UNDER 24 
== pe = “iy ‘Month: H Mi 
oer wioowen[] —oivorceo (Ay 4 / y | mae Cee aes a 
8 os 100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS Of INDUSTRY |). ara (Stote or foreign counts 2. CITIZEN OF WHAT COUNTRY? 
c durag-most of warking life, even if retired) 4 c ‘ 
6 re i cm O eee 
5 
a 
2 
= 


15. WAS “ Evi ‘ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tree Faget Ot eae 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).} a INTERVAL BETWEEN! 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (o) Ce es. D 
Yury DUE To 
Conditions, if any, which e Se ec Q sey al. a ey 


gove rise to immediote caure 
(a), stating the undertying DUE TO 
couse last, ol (e. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|/19. WAS AUTOPSY 


PERFORMED? 
yes} No a 


id in any event within 72 hours after death. 


Item 18. Give Pages 1, 2 
ice along with form PM3. Page 5 may be retained fo: 
an 


Gnsit, permit. 


PRIMARY [J or CONTRIBUTING [7 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
CAUSE OF DEATH. 


This certificate should be executed within 24 haurs after death. 


0c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form T20F. (City oF town) (County) {State} 
Hour om. While Nelenhile: factory, street, office bidg., ef 
p.m, w? ‘ot work [] of work [} 


21. V certify thot ! took chorge of the remoins described obove, held on Autopsy [], Inspection [Yk Inquiry [> ond in my 
i qth resulted from: Noturo! couses [Uf Accident [[], Suicide [[], Homicide [], Undetermined monner [] 


ter ee ; \ ma Ma.p, CHIEF MEDICAL EXAMINER [7] Oe 


ASSISTANT MEDICAL EXAMINER ["] " 


DEPUTY MEDICAL EXAMINER & 
ee aa na one OF : ETERY OR CREMATORY A. : 


40. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE aie 
DATAPR.7__ "59 I ee 


MEDICAL CERTIFICATION 


writing the ward “pending” in penci 
id to the Chief Medical Examiner's 
R: Page 3 shautd be used as a buri 


e 


ACTUAL 
SIGNATURE 


ar its designated agent, priar ta burial, crematian, ar, 


execute the cer 
4 shauld be fart 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER 


ADDRESS: 


Aue. $02 0b dbf & 
to—— 


VS. AISME 
5M 2/57 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
466% _ CERTIFICATE OF DEATH 


. PLACE a DEATH = ca RESIDENCE (Where deceased bere If institution: Residence before admission) 
de George “wary yland Princé Sedbrce 
b. SM de Toe {If outside Slag limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town) 
i 6 days XN. Forestville. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION fi ON A FAPAN 


Prince George General 3401 Boones: Lane ves () NO 
| NAME OF First Middle Last 4. DATE Month Doy —Yeor 
(Type or print) Ma: ANN Donalds on DEATH April 18 = 1959 


. SEX; 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [[} | 8. DATE OF BIRTH 9 AGE fie yeors HEUNDER YEAR IF UNDER 24 HRs 
omale. & 6 7” lost puthdor) Months| Doys | Havrs | Min. 
yas White wivowen(} —svvorceo | dan, 27-1894 6 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. nee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


ousevi fe Fixv/ Washington, DeCeo USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Donaldson Clars B. Donaldson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address Washington 


i Na ie a a as Nef. |Petrioia Sears, 5401 Boones Lane, S-E. p, Cc, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). INTERVAL BETWEE 


PART I. DEATH WAS CAUSED BY: AND DE 
IMMEDIATE CAUSE {0}. 


LYS x DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under- ( OVE r0 
lying couse lost. 
Part tl. OTHER SIGNIFICANT aoe CONTRIBUTING TO DEATH | RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ee {City of town) {County) {Stote) 
Havre o.m. While. Not while foctory, street, office bldg., etc.) 
pm. 19 lot work [] ot work [J 45 


21. | certify. thgt | attended the-deceased from. L193 Ke es [a Bo hae JN oe = pe | last saw the deceased 
alive on_. is -;-, and that death occurred ot 2240P from the causes ahd on the date stated above. 


ma ADDRESSAStreet, city oF town, stote} DATE SIGNED 
ihn a! > Leo IVAN. Vinee) Dive." Ig 
MEANS Dry Samuel Sugar ai a ! i Lee, 


‘Wo. BURIAL, CREMATION, Wa me) T—/9. IAME OF CEMETERY OR CREMATORY 72d. VOCATION (City, lown, =a v6, (State) 
aoe ey WYN Pe, "9 “Yy 
ABUL Cetera, vaon. Lely MiMoegtane 


23. FUNERAL DIRECTOR" a 2 ADDRESS: ‘Rha. REC'D BY REGISTRAR | 24b. REGISERAR'S SIGNATORE 


wasn | (Loan beed Lp 207 MLL LG DMMB BN SS” | Ctien Fann 


Deel 


14653 


Reg. Dist. 


director, 
be filed with 


ages | and 2 sh 


ely filled in by th 


Then please remave carbon pdé 


~ 
° 
ow 
oO 
nd 
3 
ra 
S 
~o 
& 
<= 
i] 
5 
3 
2 
x 
eS 
£ 
re 
3 
n°) 
i 
> 
Fe 
3 
s 
3 
° 
) 
2 
° 
8 
= 
S 
8 
£ 
oO 
3 
7. 
re 
= 
3 
£ 


quires 


Jn. 


After this certificate has been signed by the attending physician ond comp 
MEDICAL CERTIFICATION, 


riched for use as the burial-transit permit. 
the registrar prier to buriol, cremation, ar remavol, and in any event within 72 haurs ofter déa 


byggbe hospital or attending physicia 


sd 


may be retained 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re 
poge 3 should be 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4666 CERTIFICATE OF DEATH ney. 0fd 4435 4 


Cecation, Sepia)» pgp ARLE RIDSELER CTC HT IC EE SL. 
fades Resta 
tying couse lost. {c) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 initution: Residence before edmsion) 
©. o. b, COUNTY 
Prince Georges eae Maryland Prince & 
b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib || © CITY OR TOWN (If outside corporole limit, write RURAL ond give nearest town) 
RURAL ond give nearest town) * 
Cheve x W, 
d. NAME OF HOSPITAL {It not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
rince Georges General Hospital ves ONO Set 
3. NAME OF First Middle lost 4. DATE eat, Day Yeor 
DECEASED . OF 
(Type or print) George Milton Dotson DEATH April 2 19 59 
5. SEX & COLOR OR RACE |7. wARRIED LA NEVER MARRIED [] |® DATE OF BIRTH 9 AGE [a zeon [EUNDER I VEARTIF UNDER 24 HS, 
lost berthdoy} Min. 
f Male Black winowep [J —vivorceo—q] | 10 May 1881 ae Hy 
E a 2 10a. Pe Ly ieee Pa (ee kind cy Eeecsone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 luting most of,working life, even if retired) “§ 
Ue u “oad a Ma awed. Y, ES 2 A » 
535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& = 
28% George M. Dotson Jane Gray 
= 8 3 is WAS. ee SED Even N U. S. ARMED. RoRcEsY 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Sie rei eae pete bes ie : 
e — 
oon 2 KM fd! &|Ylavdavet E. Detsew Veslrvo0d A. 
She x 
rene 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} INTERVAL BETWEEN, 
2a PART 1. DEATH WAS CAUSED BY: — 7} Ss TIVE ) = one ey 
o¢ IMMEDIATE CAUSE (0 é Y LE here 
pats 10.0 
fe AO.€ DUE TO 
= 
a 
z 
¢ 


fee 
23 S a Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. eee 
to = = ae. ae ek 
35 3 ves []_No 
Pea © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
§$ & | OR CONTRIBUTING L) CAUSE OF DEATH 
ev? © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae te =i Tgehichy Sdiomny “sl Made ietiGootiye a.) 1 Pais 
358 & [20c. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, torm, | 20F. (City or town) (County) (Storey 
5.28 ra Hour 0. m. While Neliwhte foctory. street, office bidg., etc.} | 
32? = p.m. 19 jot work [7] of work A \ 
Oe rs iy, : 
3 eS 21. | certify that | attended the deceased from_“)-/ 2.________ WE, to BAS 2 , 198.Z,that | last saw the deceased 
<2? ” = 
25 alive an____. Mets 9S = and ‘thefl/death accurred ot 65304 m, fram the causes and an the date stated abave. 


poge 3 shauld be 


ACTUAL /\ . 
SIGNATURE. VA, a 

PHYSICIAN'S: 

NAME (Type) A 


Roa RAL. Rema BN, Ta ; Sola iB SW CHEMATONY TA AGLATION (City. town, or county) {(Stote) 

aD 2 E 

D VeecatZ, off _ “fer ¥2 ass 
¥ Pr Oj TUR 


S 
g LAD 

VS A15 {4) \ 7 é > 

ism0/57 Cf £2 Ls 


3 x Al SS (Street, city or town, stote) DATE SIGNED 
2 Filo oo Cf ie ie. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


pia. REC'D BY RI ASTRAR | 24b. REGISTRARS SIGNATURE 


Hom APR 7” 59 nthen L Mama 


1 = |" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oh, 4638 CERTIFICATE OF DEATH 04655 


Reg. Dist. No. 


ss aE 5 
Be hi ) 1. PLACE OF D J iS / 2. USUAL RESIDENCE (Where deceased lived. If insibtf: Residence before fimission) 
So °. °. b. COUNT: . [ot 
$2 } Vi (Qs : Fk MARYLAND Ma. ALL RAW a WZ 4 / y 
Be b. CITY OR TOWN (If outside corporate limits, write, /} ¢, LENGTH eo STAY IN Ib ¢. CITY OR TOWN (If offtside corporote limits, write RURAL and give nearest town) 7? 
S Tee and-give nearest to B ] i/ 
yO P 7 so ! Ces pes 

p d. NAME OF HOSPITAL (IF nat in hospital a6 /d. STREET ADDRESY . 1S RESIDENCE 

3 Ops FUTON Lt notin 7) / 3 ° ON A FARM? 

b +] bo CE L se Es OH (ds fo] ves 1} NO pst 

J ma Ne 

3. NAME O1 Fi i 4. DA 

S agen sg # inst F; Middle TE Month Doy Yeor > 

= (Type or print) yy Ou d s Jeo eS, YY SEAT = = 

& 9. AGE (In years IF UNDER 24 HRS. 


6. COLOR LOR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH xg . R Li 
es a Dh a Jast birthday) Days | Hours Min. 
Ap) wibowen Tj yes. 
NAOine ki erk done] 10b. Ki bre 12. CITIZEN OF WHAT COUNTRY? 
iy pies IS * s : 
Z : {2 


4 


Taf ee, ae y 5 TA, MOTHER'S MAIDEN Ny 7 
LA f ee, oe. th LCA? 

1s, WAS bbs IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17._ INFORMANT ao 

(fet, 90, oF unknown) (Figen. give wor or dotes of ervies) he HPS Oh @. p- LL oer ddaress > a i 

Ki pteLt 24 
18. CAUSE OF DEATH [Enter only one cause per line Saf%o), (b), and {c).} 7 7 ay INTERVAL BETWEEN 
J DW ONSEL AND, DE 
PART I. DEATH WAS CAUSED BY: a g 
IMMEDIATE CAUSE (0 = ~AA-<U« é 


Pd , 


& DUE TO Y, , 
Conditions, if any, which * Che g 


gove rite to immediote 

cavse (a), stoting the under. ( DUE TO 6 ef FE : ¢ / 

lying couse last. S O67 VL AAK- Kida ~e . 
Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT)REJATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[}9. WAZ AUTOPSY 


FORMED? 
QO ee yes [[] NO 


20a. ACCIDENT WAS. ON ee cee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter npture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ C, 
(IF EITHER, NOTIFY MEDICAL ERAMINER), 
20c. TIME OF INJURY Month, sf Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) (State) 
(iia aes ite, Neti foctory, street, office bldg., ete.) 
p.m. lat work [7] ot work ' * 
iia 


21. t certify shat | nttended the deceased from/f ly_____ + 9s + >» Afra -, 19. 9__fhat | last saw the deceased! 
alive on£ at death occurred a Le. aM. from the causes and on the date stated above. 


Then please remove carbon papers. 


in ony event within 72 hours after death. 


fending physician. 


ska ba a : é 
the registror priar to burial, cremation, ar re: 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician and completely filled in by 


hed for use os the burial:transit permit. 


e has, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


3 ADORESS Gi Be stote) DATE SIGNED 
ACTUAL 
RES SIGNA eae TOO IF /7 LTE LE. NW th ¥, 
faz ST 
aos PHYSICIA 
$q2 NAME tyes) , Osmun Serr i 
_ 
a3 pe eo. BURIAL, Gees, 2b. DATE THEREOF By NAME OF CEMETERY Lge ATION (City, town, or county) state) 
aed ieee NE pec - 2) 
Ege L] Perper) 54-44 « 
. Went ers ee oe REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
YS A 


bars 


are APR 21 '59 Cnihug L Ffrasnh 


5’ 
15M 94: 


cate hos been signed by the altending physician ond completely fitled in by 


nding physician. 


: After this cer 
be'Getached far use as the burial-transit permit. 


she hospitel or 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours 


may be ret 
page 3 shauld 


TO FUNERAL 
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15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH wa 14696 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
econ” Prince Georges mamand || District of Columbid COUN 


B. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 


Andrews AFB., Wash 25 DC 4 months Washington “e } j 


3. NAME-OF HOSPITAL {IF in hoxpta, give see! oddiren) d. STREET ADDRESS «Ig RESIDENCE 
AP Hospital Andrew 1697 31st Street NW ves (] NOCX 


. NAME OF First Middle tow 4. Dare Month oy Yeor 
(Type or print) Betty Elaine Dunn DEATH April og 19 59 
~ SEX 6. COLOR OR RACE | 7. sAARRIED Fe] NEVER MARRIED Ly |e. ate oF aietH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


s birthday) = : 
Female Caucasian |wioowes Q ovorceot] | December 5, 1923 8 gl Tones [tal El ie 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) : 
Housewife Home Indiana USA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Sheryl I. Blake Mabel Lee Scrutchfield 


15, WAS DECEASED EVER IN U. S. ARMED fia SOCIAL SECURITY NO. |17. INFORMANT Address 


io 99165386 [William E, Dunn 1697 31st St., Washington 7, DC 


<<? 


No 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (o Cerebral edema 10 days 
f oT DUE TO 1 
Conditions, if ony, which * Glioblastoma multiforn year 
ta immediote a 
ing the under. ( OVE TO 
lying couse lost. ¢) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "ae pee} AUTOPSY 


ERFORMEO? 
yes] no 


200. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SURTIGESRIL nine) IG 
20c. FIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour 0, m. While Nofiwhile factory, street, office bldg., etc.) ! 
p.m. 19 lot work [J] at work [J ‘ 


MEDICAL CERTIFICATION 


- 19.22. that | last saw the deceased 
alive an__ Apri] 21... pe ee and that death occurred at LO2O0AM, fram the causes and on the date stated above. 


: WZ ADDRESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL AN 5 YL 
See ein? L. Kipp Mo. 


NOMEN SANFORD L. BILIET CAPT USAF (MC) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 
REMOVAL (Specify) 
2 LAREL 5S Moa dale emete Q q e P. 


9. FUNERAL DIRECTOR'S SIGNATURI ADDRESS ho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


Deal Funeral Home 4812 Ga. Ave. N.W. Jose MAY1 '59 Ovthun £ Mare, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
CERTIFICATE OF DEATH 04657 


i Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Po Ge before eae 


a. COUNTY “) 2 G 0. STATE b. COUNTY 
ED» MARYLAND MD, 


b. CITY OR TOWN (if outside corporate limits, write | ¢, IGTH OF STAY IN Ms c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest 2 £2. 


ai! Smeawea: t town) Pe , UT, LAINIER AD 


<d. NAME OF HOSPITAL (If not in hospital, give street oddreds — ADDRES e. 15 RESIDENCE 
Op INSTITUT! seen yA ON A FARM? 
72) = -E A ves [] No pet 


3. NAME OF o First Lost Month Year 


DECEASED ore 
(Type ar prin!) Wi Q) Aw PERN EARN. cS Te DeaTH 4 PR, il 
5. SEX 6. COLOR OR RACE | 7. B. DATE DF Gabe 9. AGE {I 
WA MARRIED [NEVER MARRIED [] tombe reer 
widoweo LF] —_—ooivorceo [] 25: 14703 \ 3 : ame 
USUAL OCCUPATION (Give id afpwork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Lt ‘ar foreign country) 12. CITIZEN, S A COUNTRY? 
o during most of working life, etired) 
13. FATHER'S ows! 14, MOTHER'S MAIDEN BOON, 
Lt pW “Lern Borne ay 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ee 


ot 


/ 


filed with 
> 


rj 
re 


eral directar, 


be 


Pages 1 ond 2 sh! 


ficate be executed within 24 haurs ofter death: Page 4 


{¥en 00, o¢ unknown Daye wor oF cates of service) 
U 
1B. CAUSE OF DEATH [Enter anly one couse per, line for (0). (b). and (c.] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tarde 
IMMEDIATE CAUSE (0), VASE ad Bs 


DUE TO 


5 
8 
cS 
3 
ty 
73 
e 
= 
o 
ue 


Conditions, if ony, which 
gave rise to immediote 
couse (a), stoting the under- { OUE TO 


lying cause lost. el 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves[] not] 
20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Weis cal 
206. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote} 
Heveere. ie While Not while factory, street, office bldg., etc. H 
pm. 19 lot work [7] at work [J 


2.4 sti x ‘fe 2219.89 10. Pee 19.04 thot | last sow the deceased 


alive on OTT UB = M, fram the causes and an the date stated abave. 


ESS fis any ‘or town, state UL IGHED 
sete ng, 2101. RUA 4g 
mares (Cuil [M.. GRAS CRN My F Gauls ee. Ww, a 

‘Z2a_BURIAL, CREMATION, | 22b, OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Peabo” |) 30 59 Ft. Lincoln Colmar eon Md, 


23. FUNERAL DIRECTOR'S SIGNATURE 7 5 Balixomare Ave. Zac. REC'D BY REGISTRAR | 24b. vets 'AR'S SCUATURES 
Vs A15 (4) \) |. Gasch's Sons Hyattsville, Md. DATE 21°99 cal 


15M 10/57 


ed by the attending physician and completely filled in by th 


‘aed 


ires 
ign 


e 


ian, 


hysie! 


oO 


The low requ 


ing pl 


tol ar attend 
MEDICAL CERTIFICATION 


: After this certificate has been si 
ched far use as the burial-transit 


bysthe haspi 


e 


may be retained 


TO FUNERAL DIRE 
the registrar prior ta burial, crematian, er removal, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be 


1 


a STATE 


f Health, 


«. 
« 


If ony delay is necessory, please + 


5 may be retoined fa 
2 with the State 


aurs after decth. 
Hem 18. Give Pages 1, 2, and 3 to the funeral di 


writing the word “‘pending™ in pencil 
led ta the Chief Medical Examiner's Office along with form P 


HECTOR: Page 3 shoutd be used os o burial-transit permit. File 94 


or its designated agent, prior to burial, cremation. ar removal, and in ony € 


execute the cert 
4 shauld be fo 
TO FUNERAL DIR! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4G GyMEDICAL EXAMINER'S CERTIFICATE OF DEATH 04658 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


* . COUNTY 
Prince Georges maryiano || ° SATE Maryland b.couny Pr. Geode 
b, CITY OR TOWN [11 outside corporote lirnits, write RURAL S oa g ve IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearer! lown) 
ond give “Feat , 


tisville = Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address) / ‘STREET ADDRESS e. IS RESIDENCE 


ON A FAR 


_ 5a Sargent Roa Road ves [] No 


Lost 4. DATE Month Uy,” Yeor 
(Type or print) Foerster DEATH April 


ig COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-]] 8. DATE OF BIRTH 7 [ AGE (in yeor [IF UNDER ac UNDER 24 HRS. 
Months 


Male white = |wiroweo] ovorceo | 1=6—96 Ges he Dope ene Lee, 


100, USUAL OCCUPATION hee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ee hz. CITIZEN OF eal COUNTRY? 
during most of working lil nif retired) 
U.S S.Ac 


etired plahh accountarlt Telephone Coe Marylm d 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ernest Foerster Marie Loeffler 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yen. m0, er enknewn} (tt yon, wor or dates of service) 
Helen Foerster; same address as a 


MEDICAL CERTIFICATION. 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b}. ond (<).) iteay a actrees 7 
PART !. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) Pulmonary congestion and edema 


YUAX DUE To 
Condilions. if ony, which 01 Congestive heart failure 


gove rise to immediole couse y ULV 
{0}, stoting the underlying( OVE TO 


couseto, o- Cardiovascular renal disease 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS, ‘AUTOPSY — 
PE, 


ORMED? 
YES NO [)? 


PRIMARY C1 of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F, (City or town) Mf 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m, ot work [] ot work 


2). U certify that | taok charge of the remains described above, held an Autopsy {xi Inspection J, Inquiry (Xl. and in my 
opinian death resulted fram: Natural causes gap Accident [], Suicide [1 Homicide (J, Undetermined manner eal 


200. EXTERNAL CAUSE WAS Bie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert 11 of item 18.) 


CHIEF MEDICAL EXAMINER ["] REST) 


ASSISTANT MEDICAL EXAMINER (_] 


DEPUTY MEDICAL EXAMINER & ] April. ire “SS 


220. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY © OR CREMAFORY 72d. LOCATION (City. town, or county} ‘(State) 


Bar VAL (Specify) 
rial 4/17/59 Baltimore ; Md. 
23, FUNERAL DIRECTOR'S SIGNATUPE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


« Gasch's Sons Hyattsville, Md. ‘oA@PR 17 '59 Onthun £ Foret, 


ACTUAL 
SIGNATURE_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
EDICAL EXAMINER'S CERTIFICATE OF DEATH (4 6 o9 


1 


‘OR STATE 
HEALTH DEPT. [piace of oeatn 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admistion) 
|. COUNTY 
£ Ri r Prince Georges marytano |} © STATE D.C. 7 Seal 
£ b. CITY OR TOWN et ounce cofporaie tial. rhe RUBAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporate limils, write RURAL and give nearest town) 77 
ve caren tome 
a ee 4 
p Cheverly 2 hrs Washington, 4IX-2 oe 
a 55 A) ny 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ‘ADDRESS | Pio el 
28 ARM? 
eae Prince Georges General Hospital 1115 50th St., N.E.. ves] No 
@eclLt = sa TN =a ‘ 
Sooe% 9. NAME OF First Middle lost 4, OATE Month Ooy Year 
Pend DECEASED : OF 
ete. (ype or print) William Odell Fox: comm = April 1 19 59 
S 3 ce 5. SEX 6. COLOR OR RACE |7- MARRIEO Oo NEVER MARRIED B. OATE OF BIRTH b AGE tle peo IF UNOER TYEAR| IF UNDER 24 HRS. 
= = . Months | Doys Hours | Min. 
ope Male colored wow — oworceo ft] 1-25-1921 36° yes. i 
” Se = ia Midas, 3 ax = 
8 s Wa, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
at during ¥, af sate life, even if retired) N. Caroli Ue SA 
= Se on - Varolina o Dole. 
Pe 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Sea 
o. a 
E2 BE Wesley Fox Janet. Fitzgerald 
eses TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT adden 4 
rc] Si Tien, ne, 07 unknown) [8 yeu give wor ar dates al vecvice) 
28 No | 242-10-241$ Van Fox; 1208 50th St., N.E,Wash. D.C. 
rae E S 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).) eleva pert 
€e ‘ 
sgis Reg Biss A ORR Hemorrhage and shock = 
ESeP ix DUE TO 
sees , 
ESSE Conditions, if any, which (eh Gunshot wound of abdomen 
Reg e gove rise 1a immediate couse 
epod {0}, stoting the undertying( SUE TO 
a < BE couse lost. E te) = ¥ & “s 
2 i] 32 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN tN PART Tall 19. ge AUTOPSY 
Duo ¢ 
clee 
sspe  # ves) nod 
a HP 
Pgel Blo, EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Fort It of item 18.) 
ve >. or 
p22 CAUSE OF DEATH. Shot by another person 
of 8 4 0c, TIME OF INJURY Month, Oay. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, t0F, {City er town) {County} {Stote) 
£62 2 6 M5 2%. While Reaiisehile: factory, street, office bldg., ete.) + 
2205 e pm elo iv jot work ([] of work a home i el s, Pr, Ge Mae 
F Ps 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection (Hl. inquiry Ky, and in my 
ae 5 opinion deoth resulted from: Notura) causes (]. Accident [], Suicide (1, Homicide Ki]. Undetermined monner (] 
@:: 
Go 
sae rm ee tap, CHIEF MEOICAL EXAMINER [] pati tl 
255 A .0. 
ri ae = ASSISTANT MEDICAL EXAMINER (1) 
2 of EXAMINER’ 
ze $s NaMe(ied~ Tolan: Ty Maloney, Me De. DAU MEDICAL EXAMINER Ard 2,195 
2 4 2 Te. een | DATE THEREOF © ——«| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
eke city] : 
*o® Buria April 6, 1959} Woodlawn cemetery Washington De Ceo 
4 73. FUNERAL DIRECTOR'S SIGNATURE 1 see oth st WV = 2dq, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS. ALSM ™ be Be " ‘ 
5M 2/57 YH John T. Rhines & Coe S015 i ie i TE APRE '59 Citlud £ FHiiara, 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
&669 _ CERTIFICATE OF DEATH wee. 0 650) 


1, PLACE OF DEATH 
co. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


MARYLAND 
Prins Georges 
b. CITY OR TOWN [if outside corporate limits. write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
7 


4) 


cause (0), stoting the under- 


he-ve days || 2 
re , eo d. NAME OF HOSPITAL {If nat in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘alte OR INSTITUTION f ON A FARM? 
es ves [] NO 
Da 0 au Aven 
aS = ces Tet Qi 
; ah 3. NAME OF First Middl rt 4. DATE Y 
De DECEASED =o seul last aA Month Doy fear 
23 (Type or print) Clare (N.M.N.) Gacne DEATH 19 
> $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH %. Rey 
2 1 
23 Female W, WIDOWED Divorce [1] Pox 
€ ae 10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s during mast of working life. even if retired) At hi Tr, Ma USA 
zs Housewife + home aunton, Mass. 
bs 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s Francis X. Poirier Rosalie Lemoyne 
= 8 3g 2 WAS. Oat = U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a fes. nO. OF unknown) {if yes, gee wor or dates of service) 
& 
oes None one Unknown Mrs.Delia A. Donatelli, 3015 Lake Ave.,Cheverly, 
eee 
Bee 1. CAUSE OF DEATH [Enter only one couse partine for (9). (b). ond (c).] INTERVAL BETWEEN? 
26 PART |. DEATH WAS CAUSED BY: feeds 
2. § IMMEDIATE CAUSE (o}, 
iS YUGL DUE TO < 
a Canditions, if any. which 
e ise to i y diote Y 
ove rise to i 
é 3 the onde» DUE TO 


lying couse lost. te) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Po: 


= 
rs 
£ 
Ff 
a> 
ES 
Bc 
32 
grec 
£23 18 
a = 
5§ = 
2o8 = 
Sos ir 
Wel o u 
3585 S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stole) 
32g 5 Mor te, wy a Mer factory. street, office bldg., etc.) 
22 5 ier # work [} ot work [7] 
pens 2 Bist B ! 
= 2805, r 25 
S255 21. | certify that | gttended the deceased from/Z-//___ Ves WIL, LLL... £0, 1927. thot | last saw the deceased 
Cr alive ne fa VE 12s _, and that death accurred at_.8PM__M, fram the causes and on the date stated abave. 
£ ADORESS (Street. city or town, state) DATE SIGNED 
R 2 L 
za) 5 ACTUAL ¥ j P 5 
pees SIGNATURE fhe AY fas wh lode WsT ene. Moad. Vid Y/ulsy 
fara } 
Spe ee Z 
= £5 ype] £2 ct 2° 
ans 4 or nn ean a ee eee eeeesseeseesess: 
3 z Px ° ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAMEADE CEMETERY OR CREMATORY 2d. LOCATION (City. town. or county) (State! 
~S8> EMOVAL {Specify} “ eee 
3 g2 meted 4/13/1959 Fort Lincoln Cemeter olmar Manor, Pr,Geg.Co.,Md. 
Ps [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Uo. RE RRTT G9] 2b. ~actashacas the 
VS ANS (4) W.W.Chambers Company, Riverdale, Md. ae ‘58 
15M 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
&66Q —_—CCERTIFICATE OF DEATH 04661 


Reg. Dist. No. 


mal 


~ ce 
& 3 = Ki J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 28 ol ees G maryiann || ° b. COUNTY | 
Be eos nce eorres Maryland n o Georg 8 
= De b. CITY OR TOWN (IF outside corporote limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
A eB RURAL ond give neares! town) 
vo (i { 
Ke he Ohours ‘a is 
e 22 d. NAVE DF Hosen {If not in hospitol, give street oddress) 3 STREET ADDRESS = is RESIDENCE 
os =4 : 
ae / Prince Georges Gen Reeth 9th Street ves) No 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a ry {Type oF print) Mary Gant CL DEATH April 11 19 59 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [FJ NEVER MARRIED [-] | 8. DATE Of BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
3 ge i N. 12 /G/2d Tost bithdey) Min 
35 emale egro  |wiowen F] Divorceo [J g cal 
ae 
3 eg: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 é 
2 88s luring most of working Ie even if reti 
? ae Flow United States 
g 8285 13. ER aw 14. MOJHER'S MAIDEN NAME; 
ese ’ 
2 28% a, Gi Ys) if Qyptine Lijaltpocad 
B Yor Lod 
ee TS, E. MA= IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. aye Address 
= abe tYes, payor unknown} Ut yes, give wor or dates of service) es ( ‘ th 
& 9p Orlt- PA LS Ato k 
fe A 
= 
3 eee 1B. CAUSE OF DEATH [Enter only one couse per linerfor (0), (B), end (c).] INTERVAL BETWEEN. 
2 20% PART |, DEATH WAS CAUSED BY: te 
ge Fcn te IMMEDIATE CAUSE (0) 
£ o8t 4 ¥ 
eae DUE TO ey 
= Ber Conditions, if any, which woelitdleligy 
é ges gove rise to immediate Rae a 
5S ety he cause (a), stoting the under- 
5 & i id 
$eFs lying couse lost. (5) 
ar SaaS 
3235 a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2 Safe yle 
ef308 Ol« yes not 
£os? g 
- 203 § 200. ACCIDENT WAS UNDERLYING ()__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 1B.) 
Hee & | Oe etter NOTIFY MEDICAL EXAMINER) 
bee ee = 
Ort > ~ 
2 oss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 120F, {City or town) (County) (State) 
=s5.2e¢s rat Hour 9. m. While Not while, factory, streel, office bldg., etc.) 
Eee Se = em 19 lot work [J ct work [J ' 
essed : 
2$23- 21. | certify that | attended the deceased from. April 10, 19 59, to.___Aprid 12. 19_ 5Qhot | last saw the deceased 
eL< 22 . $ 
ra aH alive on April 11, 1989, and that death occurred at 9220 _AM, from the causes and on the date stated above. 
ES: 5 > f j ADDRESS (Street, city or town, stote} DATE SI NED 
<a o ACTUAL f tt, fe IZ. 
ages / SIGNATURE“ Ke Lec, my Ae (— Uf Mant. fs pled [ee Lf L2 peak os 
£oR0 > ia 
Zeu85 PHYSICIAN'S 
< 3a oo tf 
ee@dtece NAME (Type) : 
hc ne ell .. eee : 
Bevin > 
a3 To. BURIA Chem ON. 2b. DATE THE 0; 22c. NAMM OF CEMETERY OR CREMATORY. |. LOCATION t r 
ade ea) Eee, 
Becks 4 Ofhul %, Lo SF res PREM LAL CO, Deg 
er 


Nema J ae "Dt unlit VW ep ol ADDRESS 7 248, REC'D BY REGISTRAR | 24b. REGISTRAR'S ‘¢ 
su 10/5? MZ LA ky _C YS Lhe, CCL wl Pol pare APR 1 6°59 phen Ge a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4670 CERTIFICATE OF DEATH 


ok 


04662 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Rotn® ois Wie: sbelneateias foctory, steel, office bidg., ete 
p.m. wv lat work [J ot work ae 
¢ 
fi0.-2-L2. So aa 193 “Ahat | last saw the deceased 


at death occurred of 229A __M, from the causes and an the date stated abave. 


5. 2 ED, stote) oy) : DATE SIGNED 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from 42-; x eet die 19.2 
P= WAS _ ae and 


After this certificote hos been 


ched for use os the buriol-tronsit permit. 


the registror prior to burial, cremotion, or removal, ond in ony event 


alive an__Q< 


bygtive hospitol or oltending physicio 


€ 


= " 
% 3 5 itl ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmittion) 
oo ea IS) ° b. COUNTY. 
me eee Prince Georges MARYLAND Maryland Prince Georges 
el © 
ct ° 8 b. CITY OR TOWN (If outside corporote write jc, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give neorest town) e 4 } , 
3 3 Cheverly 2 days x Hyattsville 7, f 
ef = d. peat {If not in hospitol, give street oddress) d. STREET ADDRESS ye. BN eer 
SES 
a gay Prince Georges General Hospitsl / 5022 56th Place. yes] No} 
2 = 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
< Br ; 
a 23 (Type or print) Bab Boy Gardner DEATH April 23 19 59 
= as 2 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ee ie ‘ lost buthdey) [Months] Qgys | Hours | Min. 
aig Mele White _|wwowen —onoreeo) | 2 April 1959 a z 
2 4 ae 10a USUAL OCCUPATION ( of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ev Sot during most of working life, even if retired) 
$ 2289 ‘s 3 i U 
S$ 2e8 None Maryland Hed 
3 ul Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sas 
2 SEs I t 
Ss Bick John T Gardner JoAnn Higgins 
& = g ql 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 ofp SENG. | esenresomeect ||. Nowe Hospital Records 
emg 
3 7. = ry 
° eg 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). INTERVAL BETWEEN. 
3 2a PART |. DEATH WAS CAUSED BY: oe ZA Z 4 2 fee, —> pei ee cSt 
pujene » IMMEDIATE CAUSE (0) e) Lif- 
£ “yy 
3 =e / Aa DUE TO 
£ £ Conditions, if ony, which és 
3 3 gove rise 10 immediote 
cs) er couse (0), stoting the under. ( QUE TO 
Hf lying couse lost. () 
z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. ee 
‘e ves BNO [1] 
5 
z 
< 
vy 
a 
> 
=x 
a 
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= 
oa 
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ia 
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a 
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ACTUAL Z 

yes SIGNATURE Lb) adAs_/ —t? 
2a2 
oa 3 PHYSICIAN'S 0 J ohn Kehoe uM D 
e422 NAME (Type)_“~7 * sd 

=~ ———————— 
Byo° 720. BURIAL, CREMATION, | 72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) [Stote) 

ae i , ; ( 
32S Bere srt 1 4/27 /59x Mt. Olivet Washington D.C. 

a 
2 23. FUNERAL DIRECTOR'S SIGNATURE 4 9 Balhtougmore Ave. 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
a : 
ee F. Gasch's Sons Hyattsville, Md. pate APR 29 'S9 Cnthun £ Koasa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4671 CERTIFICATE OF DEATH 04663 


Reg. Dist. 


=i 


~ ft PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaned lived. If institution: Residence before admission) 
°. . “ 
BR ; °elryland Prin@e George 
corporate limits, write | ¢, LENGTH OF STAY IN Ib. c. CITYOR TO’ If qutside c rote limits, write RURAL ond give nearest town) 
RURAL ond give,neorest town) La Bley Pare “e ge 
PrYvidd [TP dhdrg heve 


d. Tune (Fret in hospitol, give street oddress) At /STREET ADDRESS. 2 « as Bea ae 
ee ee Gey me /1733 ‘Keokee Court YC] NOR 


3. NAME OF First Middl lost 4. DATE Month Ye 
ponte est idle o a ‘on Day eor 


(Type or printy Robert William a Deu DEATH 9 
. 7. ; e IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5. Ble 6. CHPROE &Ace MARRIEQIRY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. toppehton M4 HRS. 
widowed [} Divorced [] June 26, 1917 yrs. 


Wa. USUAL be peda as AG kind bs) Serr ions 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i] ul * if reti < . 
LYERSELARHEE oe" | Printer Boks dak UsSeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles R. Garwood - Orpha: Spoor ~ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


No [Serre rete ey 9.9897 | Grizzelle R. Garwood(Wife) Same as #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b), ond (c}.] 


PART I. DEATH WAS CAUSED BY: fe , - 
IMMEDIATE CAUSE (0) LEG re 0 


DUE TO 


ral director, 
e filed with 


@: 


Poges 1 and 2 shi 


= < INTERVAL BETWEEN 
te ONSET AND DEATH 
ote tes 


Then please remave carbon popers. 
vent within 72 hours after death. 
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3 
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= 


Conditions, if ony, which 
gove to immediate 

couse (0}, stoting the under. ¢ OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. ee 
ves] NO, 


200, ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
pm. 19 lot work (] ot work [] i 


21.1 certify that | attended the deceased fr im. _ fecetearsee ee 19.5. i a (EES 12.5. /.that | last saw the deceased 
alive an oe Lo ed 19 {., ahd that death accurred a LOCA, from the causes and on the date stated abave. 


ADDRESS (Street, fe as 
ACTUAL a ; 3 
aig gee Ae ow igs wn east 
PHYSICIAN'S =f ° 2 5 J f 
NAME (Type) a [s 
No. BU SEATON: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) 
EMOV: 
Burval’” (4/17/59 Ft. Lincoln Colmar Manor 
23. FUNERAL DIRECTOR'S SIGNATURE : REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) IF. Gasch's Sons 4759 Bawtinore Aves ae 5 ‘ 
15m 10/57 Hyatts pe, Md paTeAPR 15 '59 Citbun £ Kuk 


transit permit. 
h and in ony e& 


g physician. 


Ir a 


or attendin 


After this certificate hos been signed by the attending physician ond completely filled in by th 
MEDICAL CERTIFICATION 


hospital 
hed for use as thi 


ined ta 
=) 
the registrar prier ta burial, crematian, 


may be retained 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 4664 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


OR STA’ 4692. Reg. Dist. No = 
ALTH DEPT. [~ PLAGE OF DEATH on 7 2. USUAL RESIDENCE (Where deceased lived. If inalitution: Residence before adminion) _ 
~_ |" 0. COUNTY 7 
g F . Prince Georges ___manviano |} Maryland » COUN Prince Georges _ 
at fii b. oer OR apie Le besee: corporole limity, write AURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limils, write RURAL ond give neorest town) 
: oon 
‘oe everly DOA. ___ Rogers Heights- H’attsville _ = 
3s fe) q q d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) M STREET ADDRESS e. 1s RESIDENCE 
ope. Prince Georges General Hospital _ _ 5006 56th Avenue ves) No fl 
ae cid = — te 
Be 3 3. NAME OF i) Middle tow a: DATE Month Doy Yeor 
= 
a ram Edward Arthur Givens DEATH April 25 19 $9 
50° LS 6. COLOR OR RACE |7. MARRIED RE] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE a ~ FUNDER 1YEAR] IF UNDER 24 HRS. 
22pee I pray ; 
a 2 § white wipowep [J pivorced [J 12=)~92 66 Peles he alah ig 
sels Vo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a By during most of working life, even if retired) 
ahead _ Iron Coe _ Kentucky _US hie 
4 i€ 13. FATHER'S NAME 4, MOTHER" 'S MAIDEN NAME 
D ‘4 iz 
e28e J William A. Givens - Malinda Durham 
g 1, WAS DECEASEO EVER IN U.S. ARMED rae 16. SOCIAL SECURITY NO. |17. INFORMANT 09 in 
F CRS Rs ae J ee as 
i No ___|_ Jack A. Givens; Riverda ae = 
ms 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
€ PART 1, DEATH WAS CAUSED BY, ae rr 
s IMMEDIATE CAUSE (0) ___ Coronary _occlusion_ 


4d. | DUE TO 
Conditions, if ony. which oy _Coronary thrombosis 


Bove rise lo immediate cause 
fo}, stating the underlying DUE TO 


eOGs Wall aed © Cardiovascular renal disease as = 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART pes ee. AUTOPSY 
PERF 


‘ORMED? 
yes x no] 


cote should be executed within 24 hours after death. 


ad 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING F) 


CAUSE OF DEATH. 
0c. TIME OF INJURY 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Cit 1204. (City o town) (County) (State) 
Hour a.m. While Nol white foctory, street. office bidg.. etc.) | 
p.m. 19 ot work [] of work ' 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy2&xt, Inspection fo Inquiryyhe]. ond in my 
opinion deoth resulted from: Naturo! causes $9 Accident [7], Suicide [[], Homicide [1], Undetermined monner [1] 


Month, Day. Year 


to the Chief Medical Examiner's Office ofong with form PM3. Page 5 may be retoined fo! 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buriol-transit permit. File pages } and 2 with the Stote Board of Health, 


writing the word “‘pending™ in pencil 


6: 


DATE SIGNED 


or its designated ogent, priar to burial, crematian, or removol, and in ony 


TO DEPUTY MEDICAL EXAMINER: This ce: 


ie SVG eA CHIEF MEDICAL EXAMINER [) 

an ASSISTANT MEDICAL EXAMINER [7] 

£ 4 EXAMINER'S; 

= DEPUTY MEDICAL EXAMINE 

Fes = |_| NAME (Type) » Mal April 25, 1959 _ Pp 
g2 Tio. BURIAL, CREMAT DATE THEREOF ; TERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 

ri Bieiare™ 4/27/59 Ft. Lincoln Colmar Manor Md, 


VS. AISME 
5M 2/57 


23. FUNERAL DIRECTOR'S SIGNATURE 4739 Baltit®@hse Avenue Bo. REC'D REGISTRAR ab. REGISTRAR'S SIGNATURE 
. Gasch's Sons Hyattsville, ryland pare APR ei 09 Onlin £ Ahand~ 


ted within 24 hours ofter deoth’ Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execu’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eA 
CERTIFICATE OF DEATH 04665 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


vy Geos Ga marcano {°° Mae Yland ON" Py Geos C 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give pearest town) 


Seat” Pleasant #2___ ix Seat Pleasant Md 


—] 


1, PLACE OF DEAT! 
0. COUNTY 


eral directar, 
be filed with 


x 


hi 


£ @.. NAME OF HOSPITAL (If nota hoppite) fe yreet oddress) {* ‘STREET ADDRESS 
= | 6seneca Zee G06 - 62 "" “Place | wd nopy 
5 3. NAME OF First Middle A lost 4. DATE Month Do; Yeor 
; mee  Mildvea Adolrne Godfrey ae 2g? 59 
3. SEX 6 COLOR OR RACE |7. magieD PR] NEVER MARRIED [[] | ®. DATE OF BIRTH ; Pele PEUNDER LEAR IF UNDER 24 HRS._ 
I } “Femare [ W hit wipoweo [] Divorceo [] Maveh 5: 1396 63 cal . 


12. CITIZEN OF WHAT COUNTRY 


U.S.A 


10a. USUAL OCCUPATION (Give kind of work done] 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working fife, even if retired) : 
use W Own Nome ennsylvamra 


13. FATHER'S NAME \ 1g MOTHER'S MAIDEN NAME 
: : | this FJocen 


Then please remove carbon pa 


1 WAS DECEASED Even in U.S AR 5 Foret : 16. SOCIAL SECURITY NO. | 17. INFORMANT Address w Na a 
eh ce ie a eae 
eo ? | Nidyed As mstyeng ~ 606~-6% PI Seat Peasant 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}.J s Re ea 
: ag) 1 eit EE Cc oxo y Th n | osis 12 Houvs 
4-aAd. DUE TO 4 
Conditions, if ony, which o Gren va lized Aytev ito Sc hlerost's 10 Vy. 


gove rise to immediote 


cate has been signed by the attending physicion ond completely filled in by 1h 


21. I certify that | attended the deceased fram! 2a Le WHF, Apert 29, 1957. that | last saw the deceased 
= 


5) Me eR fe 


alive an__. -, and that death occurred at. 7M, fram the causes and on the date stated abave. 


& couse (0), stoting the under. { DUE TO 
§ S. lying couse lost. {c} 
285 ra Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. SAS Autopsy 
ES = . ’ 
433 5 Diabetes MeVGtus ves ENO 
mere = ] 209. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
ES & ] OR CONTRIBUTING EC] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stole) 
628 6 Hour 0. m. A While Not while foctory, stree!, office bldg., etc.) i 
cz? = pom, ' jot work [[] of work [J ' 
= 2 
Piemaes] 
= <£ 
el 
fo 


@ 


the registrar prior ta burial, cremotian, or removol, ond in any event within 72 hours after deo! 


wo. .100.5-\Sttehie Thee SE (4E3]59 


z e BS =| signature CAS. MO AAA SY Kd Cite mo. OOS Wile hie INoadt 26 ( tee 
£a2 . Fe 
ezi mara W. Suit iti¥ehvemD, Wash 27 Dc. 
a rag 72e. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town, or county] (tote) 
222 Buare” | 4/25/59 Cedar Hill Suitland Md. 
= 23, FUNERAL DIRECTOR'S SIGNATURE 4739 Badsrnore Ave. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


5M 10/57 LE. Gasch's Sons Hyattsville, Md. paTeAPR 2 4°59 Cntbua £ oa 


St 


ineral director, 
Nd be filed with 


bd 
~ 


ding physicion ond completely filled in by 
Then please remove carbon papers. Pages } and 2 


t within 72 hours ofter death. 


in any even 


2 


and 
Wie 
‘oO 


After this certificote has been signed by the atten: 
hed for use as the burial-transit_ permit. 


¢ hospital or attending physician. 


may be retained, 
page 3 shauld be det 


: h ale 
oe : 
the registrar priar ta burial, cremotian, ar rema 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death, Page 4 


TO FUNERAL Dik! 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 4718 CERTIFICATE OF DEATH ney. ba 05 


1, PLAGE OF BEA 2, USUAL RESIRENCE (Where deceoyed lived. If institution’ Bhyigence before odmission) 
a. COUN j we l7emn CY whee a. STATE h b. COUNTY wee PO 


b. CITY OR TOWN (If ouhiae ae AS ee write fc. te 'H OF STAY IN Tb OR JOWN {if outside corporote tinfits, write RURAL ond give negtest town) 


‘AL afd give, neargst/ town) MoS ak Ja 


le 


d. NAME OF HOSPITAL (If not f\hospitol, give street address) REET ri e. 1S RESIDENCE 
OR INSTITUTION o Re AG i ON A FARM? 
yes (] NO 


3. NAME OF > fi ‘ Da 
partes rst Middle Lost TE Doy ¢ 
(Type or print) G [ ce Stara 9 
6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED ["] | 8. DATE OF 81 Ak age hi yeors’ fab atin £ T YEAR] IF UNDER 24 H&S. 
5 bishdoy) | Months [ee Be | an Hours | Min. 
82 na VAM sates pivorceo [] ye. 


thal OCCUPATION (Give king of work done| 10 IND OF BUSINESS OR INDUSTRY FIT. sf ales or Jf | country) 32, Ops WH, SHA COUNTRY? 


st of worki fe, even if retired) 
Vs ( ce 


13. FA ee 'S NAME 14, MOTHER'S MAIDEN NAM! = = 
Unk Vn mt (Cf A / A 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. HAL SECURITY NO. ree Address 

Tes. no. Tr ni} | Itt yes, give wor of dates of serwica) VWire— a Ne ins 2 236 25M 


STi ce - ive aes hele ie oe 


IMMEDIATE CAUSE (a). 
pe: ‘ DUE TO 
Conditions. if ony, which b) 


cavse (0), stoting the under- 
Sra cont tes couse lost. (c) 


4 tone ters) ved IK fekips(A P&S + 


Fa ty "Ce eer CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. wesaoey 
5 Kioselrkihc Pemeautg we) NONI 
© |200. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, . Yeor | 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) {Stote) 
8 Heo on: While Nish si foctory, street, office bldg. <q 
= p.m. jot work [-] of we ‘ . 
O i 
a4 of That | atte om) fe Bae PLZ pera apaee tT | ei os al ee Ries , 1H__L. that | last saw the deceased 


alive an Pit bs 
SGNATUR Tyee NIN 
PHYS! iN‘! 
noma Kobe et K.N of . } 
eo. BURIAL, Sy delle ‘Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ets al -2 1-69 7, int , 
DowJUak eA Laity OFC z 


[73. FUNERAL DJREZTOR'S SIGNATUR, ADDRESS, Dao. REC'D BY REGISTRAR | 24b. KEGISTRAR'S SJGNATURE 
LZ vg : oral Pa 
oA f oO4 La/ Cj Gu VAL A pate APR 2.1 59 S IF 


_, and that death occurred at KA=7__£_.M, fram the causes and an the date stated abave. 
ae GORESS af ap WE. state) 
wos 2: fg 7 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
u 7719 CERTIFICATE OF DEATH (466% 


= 


ier bad Reg. Dist. No. 
£3 _ |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
ER ¢ e CoUNTY Prince Georges marriano || NGile ise None 
2 8 STR GE eat MI eG eaten Timits, write | €. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) J 
° a jive nearest_town) 7, 
ed Washington 35. ine 10 Hrs 55 Mi None Washington 20, D. C.47y-3 
a <7 d. NAME OF HOSPITAL (If not in hospital, give strect address} d, STREET ADORESS @. 15 RESIDENCE 
¥ a OR INSTITUTION Le ON A FARM? 
23 USAF Hospital Andrews None 3353 - 23rd St., S. E. yesl] NoO 
© 
- 3. NAME OF i C 4, OA) 
= aa DECEASED First J Middle Lost Dare Month Day Yeor 
ear {Type or print) Kevin oa Hayes DEATH April 16 19 59 
= Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Jj | 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER 24 HRS. 
o* Mal N 3 oO pivorcéD [] April 1 ola 959 lost birthdoy) [Months | Doys bach BK. 
2s Le egro WIDOWED pr: yes. 
Fs 
ae 10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
see during most of working life, even if retired) 
zee None None Maryland USA 
° 8 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 
Bee William Rogers Hayes Louise Reed 
$ g 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Radress 
a & {Yes. no. oF unknown} UIE yes, give war or dates of service) _ 
eek No | None Father 3353 23rd Street SE Washington 20, DC 
28: 18. CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b). ond (c).] INTERVAL BETWEEN 
3 aa * / PART |. DEATH WAS CAUSED BY: : . * von ee CBB MA 
a Py my ye IMMEDIATE CAUSE (0) Respiratory failure Hrs n 
ees / . DUE TO 
ae > Conditions, if ony, which re Immaturity 
BES gove tise to im ‘ote 
&&F cause {0}, stoting the under. ( DUETO 
Reoey lying cause lost. (e) 
Sca€ pe Be 
2 5° 3 Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
sep 15 oir ete 
ao 2 oo anal re 
eRe  ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 1B.) 
Biches. & JOR CONTRIBUTING L) CAUSE OF DEATH 
226 & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
23s o Hour a.m. While Not while factory. street, alfice bldg., etc.) | 
7s 2 p.m. fat work [] ot work {1} H 
eo toa 
Beg Sa 21. 1 certify that | attended the deceased from_April ___ 16_, 1959, toApril 16 19.29 that | lost saw the deceased 
2. . 
jets 3 5 alive on____ 4 i 308 Mirom the causes and on the date stated above. 
i a 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
a ; ACTUAL 
Sse | [Seitin 6, ....USAF Hospital andrews (> Ayr £° 
qe yeg 
e228 ERGCIAN'S DOUGLAS /E. PJERCE CAPT USAF (MC) Andrews AFB., Washington 25, DC 
ere fp Pe nt 
SY ae : ToCBURIAL REMATION, YF 7) 4 on METERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stat 
e285 Re (Spatify) A (7 A J yy re ” 
eg be 2 OLD | MM ha PTE LLM PML, _ of LLG Lg: Ca 
7 / 
MY pa dha P44: Lath bind MAU de. vATtAPR 2 4'59 Onithun § Pass 
je O2slars 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4720 CERTIFICATE OF DEATH Reg. alt 26 68 


1 


5M, from the causes and on the date stated abave. 
Jaopress (Street, a ‘of town, stote) DATE SIGNED. 


& 


PHYSICIAN'S 00 mm p~- 


NAME (Type) — ERE 


a fa JEM Hts vy y 
Z20GGURIAL CREMATION, | 22b. DATE THEREOF (CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
OVAL (Specify) "| C- bea Sa c 
=] Ma Chace tef\ APG YUSA HA 


INERAL DIRECTOR’ IGNATURE = ADDRESS Ved REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
Tew 10.57 Mihug y, ache 1 phibied wd7 7) A DddforeAPR 2 0°59 Ctkun £ Phase 


may be retained 
TO FUNERAL DIRE! 


~~ ye 
S 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1! insitution: Residence before admission) 
5 Y Te Soe 

S ie) ~—— , COU! OR Woe MARYLAND 0S 774 Ly LA fp » COUNTY Pa MEE CK CML 
= De ii b. CITY OR TOWN [IF outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) = 
2 pa * RURAL ond give neorest town} oe alll ree ’ 
RY Ne CRbane AS ; —R 0077 
se NAME OF HOSPITAL (If no? in hospital, give street oddress) ) @. STREET ADDRESS e. IS RESIDENCE 
GS Fs wi OR INSTITUTION Mn pele a ar ON A FARM? 
oe my STAR Rete DX Yo UsPeR ARLE yt OTAR foie Lcx a, Cgger (be 
2 £6 3. NAME OF First Middle Lost 4 Date ‘ Month 

oe : 
Sl is liyea origcicdl NAyw Z ‘ FLEW DEATH APRIL / 19. 
- 7 ey be 
Zz >e 5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS, 
3 se y or lost birthday) FMonths] Days | Hours | Min 
> 227 widowed [] Divorced [] |4 VU ee, / 22 

as = 
a + Ve. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign eae 12. CITIZEN OF WHAT COUNTRY: 
z 3st ak mest of working ile, even if retired) r ae re “4 : 
ee tg Li = # B:: PLA ILC CHT #1 
g O85 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME : 

Pars . ’ ya a 
2 88% \ ff ae ge el ee: Ad Cf 7e6 7 or 
B Pox AZ I f J 
£ Bs 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address F Re 
= ee (Yes, no, oF unknown) {It yes, gene wor oF dates oF service) oi an Heese a7 “ee NF 
z off oe M j 4 CALE LIPRLPONE 
= £8 = 
° 2s 18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond 4) . y INTERVAL BETWEEN 
8 §2t ONSET AND DEATH 
> 245 PART 1. DEATH WAS CAUSED BY: ~ syle “AKT i fied Ay 
Bee gs IMMEDIATE CAUSE (o)_S. < G8 PA ey : u 
5 fF: Yeo DUE TO 

< 
= #22 Conditions, if ony, which pAATEAr¢ CPt, CARP CUASCLLA A bY : 
$ QE gove rise to immediote eae F 
3S &as couse (0), stoting the under: & 
g 3 =? tying couse lost. (¢) Ae os fe y 
estes pining caute lasts VES A 
3585 ° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
2snts = 3 
gags 8 6 ves} No] 
Fo lss = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2§32° & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
eeg26 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa = ot é a a PR 2 
So5ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Store) 
S52 es 4 Hives se ; While Not while foclory, street, office bidg., etc.) | 
zzi?s Fa p.m. Ww jot work [] of work [7] 

ea aks 

g Ee >= {that | last saw the deceased 
arc ed 
é BB 
a oe 
B38 
SSS 
3 a5 
Hezes 
= om 
ose? 
eS Po 
° ae 
3 


RTMENT — E, 
page= Be Pte eth, ery DEPA\ NT OF HEALTH—BALTIMORE, 18 04669 


CERTIFICATE OF DEATH 


ot 


Reg. Dist. No. 


Se ase ® 
S a A Yi. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& $3 ESN MARYLAND °. b, COUNTY 
£ Se Nf b. CITY OR TOWN (if ovisi €. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e 5 RURAL ond give neores! town) J 
a ro YS ' 
= 4 - =, Seay td. STREET ADDRESS . IS RESIDENCE 
SS ee ae ‘ ° ON A FARM? 
w” ia é 
eet >! Prine, ; 708 __£6th Plac, vs nop 
3° Se OS L 
& 3. NAME OF First idl lost 4. DATE Ye 
= 2 e NA or irst Middle fn pe Month Day fear 
Sy 3 {Type or print) Micha ob DEATH 4 19 
es gee 3. SEX 6 COLOR OR RACE |7. manele] NEVER MARRIED fo] | 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 7A 
5 oo lost birthday) [Months] Days 
ase Male ¥ai wiboweD [] Divorced [) 1/21/58 yes. 
S Ege 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z See during mast of working life, even if retired) 
E zed None Maryland U.S. he 
g 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sass 
gee Jack Leroy Jacobs Barbarra Overstreet 
FS 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= fer, no, or unknown) Ut yer, give woe oF dotes of vervice) 
Hoes Jack Le Jacobs (father) above addwess 
° 8: 1B. CAUSE OF DEATH [Enter only one couse per line for (0), i g INTERVAL BETWEEN, 
3 42 PARTE BCA; “y ca ONSET AND DEATH 
"ART I. DEATH WAS CAUSED BY: , Cie ‘ 
2 § é IMMEDIATE CAUSE (e} os fs 
bat = § C DUE TO — 
f f2> tions, iF ony, which se Tet bak 
3 Eo gove rise to immediote 
a gc couse {o), stoting the under. ( DUE TO 
g a4 lying couse lost, fc). 
2. 5° é Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2 =78. fn = 
sages 28 weno 0) 
le Bs © [200. ACCIDENT WAS UNDERLYING [J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B.) 
€4 fy. & | OR CONTRIBUTING [) CAUSE OF DEATH i ‘ s 
= £9 G {IF EITHER, NOTIFY MEDICAL EXAMINER) No accident or injury involved 
: = — i a Eee 
3 385 G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) {Count {Stote) 
ra oe oy, i y) 
= 86 a Hour 9. m. While Nat while foctary, street, office bldg., etc. 
= a = pm. 19 lot work [] ot work {7} 
. 

RES Fy A %4 ie = 
g es 21. | certify that | attended the deceased from CE A Oa a : 19.J..that | last saw the deceased 
a 2.2 
os 3 alive on_. enc! Sea |: a iy d that death occurred at 7235P.M, fram the couses and an the date stated obaye 
E » a ADORESS (Street, city or town, “Se Ub Duy 7 
< Se) ae ACTUAL ‘ Ain be Hl. 
apess ) SIGNATURE M.D. 3 t HY. ss Cosel Siae ig de Oana bs Se Lady 
Ofaze / 
Sips She ‘ 
£322 fuse Soe enenits Ba Ty hs So oe a Teg oe es ye 
S SYD 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count: Stote] 
9,588 REMOVAL [Specify) y ee" 

o 

Sis ae Buria prs 13, 1959 Netional Memorial Park Falls Chureh, Virginia 
e F 23. EVNERAL DIRECTOR'S Si NAY ADDRES: 24a. REC'D BY mecrTeg 24b, REGISTRAR'S SI RE 

VS AIS (4) tte ener ‘Hone , 2847 Wilso Slvde » Arlington ae APR 3°59 Cane tease 

15M 10/57 i. 


Pages } ond 2 


after death. 


Then please remove carbon papers. 
my 


R: After this certificate has been signed by the attending physicion and completely filled in by 


he haspitol or attending physician. 
fetached for use as the burial-transit permit. 


rs 


TO FUNERAL DIR 


the registrar prior to burial, cremation, or removal. and in ony event within 


page 3 should be 


i: 
4 
~ 
° 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


VS A¥S (4) 
15M 9/55 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he 
CERTIFICATE OF DEATH 04600 


‘Se Reg. Dist. No. 
We weOUNTY cs oe RESIDENCE (Where deceased lived. If institution: be py ¢ before admissi 
6. - o. 31 b. COUNTY ~ 
= MARYL, 
oa ee cece “id LY) FY ine Th 196 


OR TOWN [if outside ow Fimits, writ 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond givernga 


d. STREET she 


a NAME OF HOSPITAL (If not in pL! give street oddress) 


@, 1S RESIDENCE 
OR JASTITUTION ff A) ON A FARM? 
sf _¥ ps hs 


. NAMI 
DECEASED 


First igdle 
(Type or print) a hs 
5. SEX 6. COLOR OR RACE | 7. * ao NEVER lana 


weep DIVORCED rs! 


10a. USUAL OCCUPATION (Give kind of work IE Ld) OF BUSINESS OR gi 11. BIRTHPLACE 4Slote or foreign country) 


5 during most of working life, even if retired) 


“ra, n Aaa = Nev \) d 


13. FATHER'S NAME ee MOTHER'S MAIDEN NAME 


; 1 VAR 
(Oy As 2 4 = 


15. WAS DECEASEDEVER IN U. S. ARMED. noe Ite (AL SECURITY NO. |17. ‘sees Address 


1¥es, no. oF untnewn) Cah Wer MWwN Doe the sis Te 2 


t=. [SAVE 2 
1B. CAUSE OF DEATH [Enter only one couse per line fer (a), (b). ond (0-] INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o1_ CARDIAC FAIL VRE WEBEL 
ye: DUE TO 


Conditions. if ony, which o GEMBRALI ZED ARTER Co SCLEFO SIS Ws YEARS 


gove rise 10 immediote 


couse {o). stoting the under ( DUE TO 
lying cause lost. ( 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee at 
Ml 
CBRERRA ARTER IO SChLEe o§/8 vs 0 NOB 


200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ficur eivn! White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work Hl 
21. | certify that ere the deceased fram... /2% APRIL, 9A, to... SALAE-19_....,that | last saw the deceased 
alive on___{ 2. PA 7A and that death occurred at LLOL-2M, fram the causes eh: an the date stated abave. 


ADDRESS (Street, city or town, ef DATE SIGNE! 
sete wn 90S Sueno. 30 Mower. oly 


Oe eS es ee ee) See ee ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
Booheboro , Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey,Bethesda,Md. pare APR 1 4'59 nikon Piuk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04671 
CERTIFICATE OF DEATH Pet ety ; 


—_ 


1, PLACE OF DEATH 


9. COUNTY ¥ 
Prince Georges re oe 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest tawn} 


® Baer RESIDENCE (Where deceased lived. If institution: Residence before odmitsian) 


Maryland * COON" Prince Georges 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ral directar, 


2 filed with, 
== 
_ 


~ 
° 
oa 
8 
2 
x 
° e-] 
8 = 
3 4 d. iE enerer ly hi st, ade T - rlLore RESID! E 
= NAM! Hi ti ital street address] d. STREET ADDRESS IS RESIDENCI 
oS £5 oh 7 GR INSTITUTION. Lt not in Rospitel give z / © ON A FARM? 
cet ee Prince Georges Genera) Hospital vs Oto 
2 £56 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= Br DECEASED - a OF 
See espe Scot Philip Jenifer — April 21 We 59 
= £ ex 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn yeors [IFUNDER YEAR[IF UNDER 24 HRS. 
5 Min. 
e I ) fale Black |wiooweo _—obivorceo [] 83 yn. 
= i 2. . 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B Sot during mos! of warking life, even if retired) Us 
© vao - 
$ ved Retired Maryland < 
2 ° 2 oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
2 28% John Jenifer Unknown 
Zor 
Pa = $ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
5 a 5 = T¥as. ne. of untnown) AH yes, give wor or dates of service) 
3 SEs | 
it See 
= od = 
BABE 18. CAUSE OF DEATH [Enter only one couse per ve for {0}, (B), ond {ch}. INTERVAL BETWEEN 
@ s= ONSET AND DEATH, 
wit a as PART 1. DEATH WAS CAUSED BY: cA Le re ean? 
ce eee IMMEDIATE CAUSE (0 we tA? CAMMA Ale : 
5 fF : 4.20.0 DUE TO eile ~N 
> 
= f2> Conditions, if ony, which jd ta Fe G Eo 5 4 ia 
3 BES gove rise to immediate 
= Susie couse (a), stating the under. ( OUE o 
= § & 2 lying couse lost. te) 
cf 3 3 8 2) A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. ee He 
LROES 5 |= 
casas | AS ws ZL sor] 
Ue ae 2 5 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
a Ue & ] OR CONTRIBUTING LI CAUSE OF DEATH 
egos © |(/E EITHER, NOTIFY MEDICAL EXAMINER) 

Seve < 2 OOS <i Fo OR a EN Ne ee me 
2oess & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (Cily or town) (County) (tote) 
nS ae 4 foct fice bl ‘ 

Fossa ray Hour 0. m. While Nat while cory, streel, office bidg., etc.} 

z-2? € 3 p.m. w lot wark [-] of work [J H 

eZ, ed ; = ; 

23235 21. I certify that | ottended the deceased fram. 77. /_/__...., 1922, to. FFL ___, 19 FAhat | hast sow the deceased 
oL< see 4 

of S & alive an__ fopulrs that death accurred at 1555 _AM, fram the couses and an the date stoted above. 
= @ ES ADORESS (Street, city or town, stote) DATE SIGNED 
<5 ACTUAL 

epEss _ | [Signatur mo... hyattsvill Mary 

Ofara 

Zeo35 ' PHYSICIAN'S 

Sexes NAME (Type)_/ 

SSB ae To. SUBAL een" 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, town, or county) 

QeBes ot Se 

Egat Z 
ee 23. FUNERAL DIRECTOR'S ane ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S > RE 

VS A15 (4) Fe Aye 29°59 Onlug erry | 
15M 10/57 3P9-4 A Z 4 A care APR 


ont 


‘ 


Then please remove carbon papers. 
any event within 72 haurs ofter death. 


R: After this certificate has been signed by the attending physicion and completely filled in by 


he haspital ar ottending physician. 
tached for use as the burial-tronsit permit. 


m 


the registrar prior to burial, cremation, ar remaval, 
fa 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should bI 


TO FUNERAL DIR; 


VS ANS (4) 
15M 9/88 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
= CERTIFICATE OF DEATH 04672 


> \ i Reg. Dist. No. 
- Sew Oe seca 
3 ‘ Mi 1. PLACE or DEAS 2 ——— (Where deceased lived. Ef institution: Residence before odmission) 
£3 ° COUNTY Prince Georges marvano || ° STF Maryland >. cOUNNPr ince Georges 
Bip b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
33 By and give nearest lown) 
So verdaile 2 years O*+ Riverdale, 
: PO to etter 4 
@ d. eS ce {If not in hospitol, give street oddress) , d. STREET ADDRESS e SCRE DE ee 
S XK 4868 Rittenhouse Street / 4806 Rittenhouse ves [] NO Es 
e 
° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED MABEL BELL JONES { Sam April 18th, foes ,, 
é 5. SEX 6. COLOR OR RACE | 7. MARRIEDLA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yoo IFUNDER 1 YEAR|IF UNDER 24 HRS. 
jost brrthdoy} | Month 
Female White wioowep (] pivorceo[] | January 10th, 1882 TY Galo lee a ae 


100. ma eae aly — kind oi eer cate! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of work life, even if retir 
Rensewi te. , evens: lexandria, Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Turner Alice Taylor 
raga cecese = U6. pore — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ror | “Rone “""'""1577-34-4349B | Willard E. Jomes, 4806 Rittenhouse St.Rivordale, 


Md 


‘ond {c). INTERVAL BETWEEN 
, ) Pia we oe AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (co) 


“ul < DUE TO 


if ony, which iS 
to immediote 
couse {0}, stoting the under. ( CUETO 


lying couse tost. (3) 


is Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Q = Sins icf 
= 
s ves [] i @ 
© 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | ME EITHER, NOTIFY MEDICAL EXAMINER) 
&G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) ‘ 
= p.m. 9 Jat work [ot work [J H 
i =, Lf i Japa 
21. I certify that | attended the deceased from.~ bef) nets Wie, tele Lt ETL ho soem ithat I last saw the deceased 
alive an__ ar Au Sap 5A eM, fram the causes and an the date stated abave. 
() ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL J/ 
SIGNATURE, Sef (4 0.6 Hy 


Ne AIOE eR eae | a een. ee he, oe 


20. BURIAL, CREMATION, | 22h. DAT! THEREOF Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 
Bumgagers” 4/16/1959 Washington Nat'l] Cem. Suitland, Pr.Geo.Co., Md. 


WWE Ee Caubeny, Riveradte™ Ma. = PES | ee Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tA 
4 4643 CERTIFICATE OF DEATH 04673 


Reg. Dist. No. 


ai 


t 
Be 1, PLACE OF DEATH 2. USUAL RESIDENCE Where deceoted lived. 1finfittion: Residence before odminion} 
3 @, COUNTY 0: STATE {t COUNTY 
33 Prince ey MARYLAND \ EN 
a: ao if b. CITY OR TOWN (If outside ron ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If(Qutside corporate limit tite RURAL and give nearest town! / 
$3 ( | } furAccna guanaeeniony  @ aN if, 5 ale 4 “igs } if 
attsvil {/G/ / x 4 
4. NAME OF HOSPITAL {i not in hospi, give aret eden) d. STREET ADDRESS +. 15 RESIDENCE 
7 iM 
« Of0 AYKO Maner £3.19. YouK Town Rd. ves E] NOE 
z aS 
5 3. NAME OF at Middl 4. DATE 
& oes rs idle Month Doy eor 
. tree oe Thom A > enh Jones | Sam April 
: 6. COLOR OR RACE [7. MARRIED [pg NEVER MARRIED [] |€. OATE OF BIRTH 9. AGE (ih yeors 


fost birthdoy) 


White |woownt rvorceoO |Q~ pp = Korw Zo 


rd 

Yost USUAL OCCUPATION (Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Stole oF foreign coun) 12, CITIZEN OF WHAT COUNTRY? 
onan | 

e Phy siciAN |lWashnqten DC: |U.S.A- 

8 13, FATHER'S NAME 14, MOTHER'S MAIDEN IME 

8 

: hemas oak bh on E lize beth } ing 

8 Li call Urea SOCIAL SECURITY NO. 17. INFORMANT adepss 

ae aghast gh Aaa Cove 

: No 295~09-4YSIA Sy, Maureen therese -Qavroll_ *4 

8 1B. CAUSE OF DEATH [Enier only one couse per line for (o}, (b}, ond {c).] INTERVAL BETWEEDS 

: rant oat was causto ey. /2 Fe TE RIO SCLERO WC HeBART L cies € 4 

= t£9-.9 DUE TO 2 Align 
Conditions, if ony, which re Cc RDsL AL ok, NEARS 74 / 


lying cous eee afr TERTOSCLE ROLY C fle Sfp fe 7 pe Ke S Bedi 


DUE TO 


R: After this certificate hos been signed by the attending physician and campletely filled in by 


£ 

& 
c = 
Gece 
BBS & Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rae ¢ i <i PERFORMED? 

a = 
a55 3 yes] Not] 
iste © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
g3e & | OR CONTRIBUTING C] CAUSE OF DEATH 
eed & |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20F, (City or town) Count {Store} 

{ iy) 
bY 8 a Hour a.m. While. Not while factory, street, office bldg., etc.} + 
= E = p.m. 19 Jot work [] ot work H 
= =a B 

= 3 21, I certify yo gtiended the deceased fram 7 // LWAE, to : 12st fthat | last saw the deceased 
2 
ri 3 olive on_ “7 .. and that death accurred alZ a . fram the causes and an the date stated abave. 


me 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after deat. 


gps ADm ESE (icant, giver pen ete) f DATE SIGNED 
ACTUAL ’ 
SIGNATURI Lae heat Lae hii kf : 
=) 
ss a 7 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 


o a 
252 { 
S 2 
ea 
38> 
iz 720. BURIAL, CREMATION, ” tees, ED Tc. ee (OF CEMETERY OR CREMATORY 724. LOCATION {Gjty; town, orcounty) {state 
es & REMOVAL{Specify) y ‘: e 
Boe (Ahizg 39 |_o Zar “Aled PUBELLM ALLEY, AML 
Le s ho. REC'D BY REGISTRAR | 24p/ REGISTRAR'S SIGNATURE 
Ynys! pare MAY 1 '59 Onthun & Konus 


ad 


G 
ian 


ral director. 
e filed 


@. 


ages | and 2 sh 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon pape 


¢ nding physician. 
After this certificate has been signed by the attending physicion ond completely filled in by thi 


bospitel or 
ched for use as the burial-transit permit. 


the registror priar to burial, cremation, or remaval, and in ony event within 72 haurs ofter death? 


’ 


moy be retained b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 should be 


TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ Ttem 12 FilmGeal 4-27-59 et 04674 
> CERTIFICATE OF DEATH 


4% 5 Reg. Dist. No. 
ue Lee iaaey a Leen one {Where deceased lived. If institution: Residence before admission} 
°. oO b. COUNTY 
Prince Georges ipagt ae Maryland rince Georges 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits. write RURAL ond give nearest town} 
RURAL ae give neazest town) 
never ly 4 days 3% Avondale 
d. NAME OF HOSPITAL [If nol in hospitol, give street oddress) f* STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
rince Georges General Hospital 4503 24th Aves yes] no fh 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 2 OF ; 
{Type oF print) Takechiyo Katsu DEATH April 22 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In neon If UNDER 1 YEAR| IF UNDER 24 HRS. 
" vost birtndoy] Month: Do; He Min. 
Femmle Oreintal |wioowenfB —_—oivorceo [} r/2h,/189h. pe athe SL CR le 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ie 
At Home Japan Japan 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
---Nobutada unobtainable 
% WAS Ween EVER IN U. S. —— Se aed 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
feire ot oeeit oe Tatidiows gle bare aster are 
Nes ei sien sal John Katsu-503-2hth Ave. Avondale,Md. 


18. CAUSE OF DEATH [Entor only one cause per line for (0), (b), ond {c).] 


ore AT ES eee i THRO AO SL 3, Rr Dp, CERERPAL A RER 


DUE TO 


Conditions. if ony, which tes 2 [Ces (R10 SCLEROS(S, CéRe ARAL Art 


gove ri lo immediote 
couse (0), stoting the under- ( DUE TO 
lying couse los!. © 


INTERVAL BETWEEN 


INSET AND. AYS 
1 YEAR 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
= 
S ABETES HMEceiTUS relNG 
= [200. ACCIDENT WAS UNDERLYING E1__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Fort | or Port W of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ aE ea TE Ee x 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or lown) (County) (Stote) 
é Hour While Nol while foctory, iret, office bldg., etc.) ! 
3 jo! work [] ot work [J ' 
‘ F4 Ms a 
21. I certify thot! attended the deceased from: INE 1S WOM, oAMRIL 'K 1947 that | lost saw the deceased 
alive an___ 72. Wiel. vy, ak Be and that death occurred at4.2.05.A _M, from the causes and an the date stated above. 


DATE SIGNED 
Sten we Mr AA miek, Ah. throw 9 


PHYSICIAN'S. 


Nake the Be. Sam Sugar., M.D, = 


Ro. Hae ered ; |. | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City. town, or county) (Stote, 
pec 
amat ion! Ap 959 Ft. Lincoln Crematory Prince Georges Vo.Md. 


23. FUNERAL DIRECTORS SIGNATURE ADORESS, Zao. REC'D BY REGISTRAR | Z4b, REGISTRAR'S SIGNATURE 
LA Mint Co. 270/-14 Lr iba Bone WR ES 8 |” “Ere Fo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4721 CERTIFICATE OF DEATH 


wall 


14675 


Reg. Dist. Na. 


se 

3 '; 1 BE URE, ay oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= = 2 °. . COUNTY 

5B hy \ P) GLOLGES _sarnawo ‘AARVL AALS NCE GEE 

. 3 iy b. a OR TOWN (If =e coor limits, write |. o OF STAY IN Ib c. CITY OR Cy utside corporote limits, write RURAL ond give nearest town) 

g EI 

e ow GLisNTON 

ad d. NAME OF HOSPITAL As ‘not in hospital, give street ieee 7 RY ADDRESS e. 15 RESIDENCE 
kod x OR INSTJFYTIO ON A FARM? 
is <7 Ss 58 1 bas yes ] No 
: AO Sf. 
r) 3. NAME OF Fiest 4, DATE Month Year 
- DECEASED - OF 
‘ ypeormin — APU 4 EoNA i aad ban APRIL 19 wd 
o 
g 


5. SEX 6. ey R RACE | 7. 8. Se OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HY. 
Pe OT emai ome | Pecan 22, Seas t Spay | tesa, or [a 
WIDOWED er orate oO yd dis Si 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fs or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


fy de etre P oven if retired) Fie PEMIEY NEU HAP PS Wp us 


LES L 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SETH PP VINES AURA ANWEDOW 


tebe lete pees pel U.S. subabalieu Seg 16. L SECURITY NO. |17. INFORMANT Address R. 3? 
Fier |= COl-0I- G8EL OUISE HARION ROSEN THALs EEN TON, We. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] eT INTERVAL BETV 


UNTERVAL BETWI 'N 
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
“ IMMEDIATE CAUSE (0! 


x DUE To 


+ 


Then please remove corbon papers. 


ined by the attending physician and completely filled in by th 
nd in ony event within 72 hours ofter deoth. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


s Conditions, if any, which PW /1<) 
€ gove rise to immediate 
£. couse (0}, stoting the under ( OVE TO 
é lying couse lost, ( 
© ——— 
is go Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oy] 19. WAS AUTOPSY 
RSs ),lg i ea = ee yf PERFORMED? 
S558 /Olk D PREVIOYVS MybCdRboiAL INFARCY ORS ves) NOG 
Pet ee = [200 ACGIDENT WAS UNDERLYING (| 206, DESCRIBE HOW INIJRY OCCURRED. (Enter nature of injury in Port [or Port ll of item 1B) 
bs er & |ORcoNT uN ast CAUSE-OF DEATH + 
geese © | (IF ETHER, NO} IEDICAL EXAMINER) Tyre, 
SEss 3 20e. PLACE OF INJURY Jiome, farm, | 20f. 
2 ee g foctorysainenh whe Slog. et ; Se gee town) Phe (County) (State) 
Secs 2 { — ! Sipe: 
258 5 
S35 Bs 21. | certify that | attended the deceased vom SE nT. (ae I to. = SESE MAS ,that | tast saw the deceased 
£222 
ee 35 alive on LNG 5 ~ SS Ae and that death accurred ot Sc ‘M, fram the causes and an the date stated abave. 
Se A : ADDRESS (Sireel, city or town, stote) DATE SIGNED 
ACTUAL tf i 
puss SIGNA' mo. Lpemetls Loar a heceas Tay 8, Co RL, +4 
Sra ! 
B85 RISbIAN's 
sg2e/ RYHUR SHAVERTR. BRANeH MVE-CLINTLN AD APE, § 
83° iz ‘Wo. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY (| Z2d. LOCATION (Cy, town, or county) (tote) 
sRBe REMOVAL (Specify) rae aoe o ff , Y 
eo ae Slyaasiny ~tL L2ucgnal Lee! Lesa 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS =| 2ha. REC'D BY REGISTRAR _[24b. REGISTRAR'S SIGNATURE 
’ l- Go Pl SE . 
wats ; was Buy. 16Gb Pooh {OP PLEO ie APR21'S9 | Cachan £ Mana 


Fice along with form PM3. Page 5 may be retained fi 
buricl-transit permit. File pages 1 and 2 with the State B 


q 
= 
5 
i 
3 
E 
2 
e 
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2 
° 
2 
6 
a 
3 
S 
« 
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o 
oo 
€ 
2 
a 
ba 
A 
= 
‘o 
= 
3 
€ 
s 
a 
r 
2 
° 
% 
© 
rs 
D> 
a3 


Pd to the Chief Medical Exa 
‘OR: Page 3 should be esed a: 


ar its designated agent, prior ta burial, cremat 


4 shauld be for 
YO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certifiecte shauld be executed within 24 hours after decth. If any delay is necessary. please 
execute the cer: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
47 2QEDICAL EXAMINER'S CERTIFICATE OF DEATH 04676 


: _Reg. (3 No. 7 
1, PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
Prince Georges aan Late ||" CSTATE Maryland b. county Py, Geos 
B. CITY OR TOWN (it eutude corporate Kimib, write RURAL €. LENGTH OF STAY IN Tb |], CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) JV 
ond give nearest tonn) 
Kentlend \_ Kentland 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitot, give street address) dy STREET ADDRESS a Je. IS RESIDENCE 
ON_A FARM? 
508 Hawthorne Street ae $508 Hawthorne § Street -|vsO Nn 
oF Fit Middle Pat 4 DATE erin), ‘Poy Yor 
(Fype or print) Margaret Ann Land dear April 6 19 59 


6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED (XJ| 8. DATE OF BIRTH 


‘th (age tar IFUNDER TYEAR iF UNDER. 24 HRS. 
t birthdoy) hi He 
White wiboweD [J _—pivorceo March 2, 1959 yest fnete a zany genes aise 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR wee n BIRTHPLACE A[Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


_None Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME “25 23: eee 
Kenneth Alfred Land Margaret Ann Scott y , 
% wee) ban LNolhs ie U. ~ ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT 7 v 
i rafey cokes PE Graal oaasietsvicre, 
| ___| Thomas w. Scotts 220H We oti ay ven = 
19. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 


IMMEDIATE CAUSE | fo) ss Pnevmonitis. = = E- 
y¥ GAR DUE TO 


Conditions, if ony, which to} 
gove rise to immediote couse 

(0), stoting the underlyingg PUE TO 
couse lot, (e) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WA WAS AUTOS 
RED? 
2 YE] NOD 
2 200, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING C] 

& | cause oF DEATH. 

3 J20c. TIME OF INJURY Month, Doy, Yoor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, om ine (City or town) (County) ~ {Stote) 

8 Hour 9. m While Not white foctory, street, office bidg., etc. 

g p.m. 9 ot work ["] ot work 

21. I certify that | took charge of the remains described abave, held an Autopsy [3 Inspection #], Inquiry § and in my 


opinion death resulted fram: Natural causes J], Accident [], Suicide oO. Homicide Oo. Undetermined manner o 


acTuat DATE SIGNED 
>| | sewAture : ) : Tp, CHIEF MEDICAL EXAMINER 
x ‘Ss ASSISTANT MEDICAL EXAMINER [1] 
John T. Maloney, M DEPUTY MEDICAL EXAMINER #5} April Te (1959 - 
Wo. BURIAL, CREMATION, [22b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Ci, town, or county), Siete) | 


REMOVAL (Specify) 


Burial /8/59 


Mt Olivet Cemetery Washington D, C, 


ADDRESS: ‘24a, REC'D BY REGISTRAR ‘24b, REGISTRARS SIGH, RE 
sare APB 1 0'59 i Chita Pea 


Hyattsville Md. 


owl 


6 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND STATE DEPARTMENT,_OF HEALTH—BALTIMORE, 18 


bots ee Gee rg € 


ral directar, 
be filed with 


b. CITY OR TOWN (if SL fimits, write 
fc 


RURAL ond give neorest town) i 
Riverdale esr 


c/LENGTH OF STAY IN Ib 


CERTIFICATE OF DEATH $e. Ms £6 a 


8 Pig a ae (Where deceased lived. If institution: Residence before admission) 


°. a b, COUNTY : G 
ain Fince Seargs 


c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 


belises tle 


MARYLAND 


©. 


= «3 4 dad aa ar aes {if ie in sag street oddress) & » dg. STREET RODRESS a e. Bananas 
Apes Pe Ah 2? LRELI ORL AL Ly LLY Carre’ Ave ves] Not) 
£5 3. NAME OF {/, First Middle Low 4. DATE Month Day Yeor 
ie ype pant WL AAI TI [7 Lbs Idercl | Pian Lprs I 2 lio Sop. 
=e 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 2 9. AGE fin yoors IEEE LYEARTIF- UNDER ae 
rh sD) USI |wwowen —_oworced Li C2t/- Gb 62 1s. i een tas 

5 e ~ 100. pass oc CUPSTION ores be Soe | 0b. KIND OF BUSINESS OR INDUSTRY | 11. “WA opforeign country) 12. CITIZEN al wi COUNTRY 
aie | CODE ei ED? a 


13. Up NAME 


Lhe JA, 


ne 
5 
rs 
2 


fA L6G, 


ine 5: NAME 


is 
3 
o. 
3 
a 
e 
5 
2 
5 
i] 
@ 
e 
2 
g 
8 
= 
a 
€ 
o 
= 
i= 


The law requires that the death certificate be executed within 24 haurs after death: 4 


_M, fr 


th¢ causes and an the date stated above. 
DATE SIGNED 


(oF county (Stote) 


a) 
En 
233 15, WAS DECEASED EVER INI U.'S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. yy ‘Address . 
SEL Diente soe caietet INUets ice Wor orleichaalatarsiee) . » pf 1 vy 
/, 4 - 
eee at KAA ALD LAL LIBR -S2) 
2 = 18. CAUSE OF DEATH [Enter only one couse pp Fe for (0), (b). ond (c)-] INTERVAL @ETWEEN 
of « PART I. DEATH WAS CAUSED 8Y: tj a Cats) gal 
es : ne , IMMEDIATE CAUSE (0) (i? MIL. att Md a Me 
£ee if if DUE TO 
pis Conditions, i i OF tL A, . 
#2 onditions, if ony, which w hi 17 22, ALL AD h OF AA. 
BES gove rise 10 immediote Sa s S a . 
ee couse (o), stoting the under. { OVE TO (4 et Te ee Lao oy ch B 
g< ee lying couse lost. {c) LALA Jit-t o< 4 243 7 (Za 
a] 3 5 y 5 Past If, OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH 8U: GT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. beer hee 
Rosy = x ma (a 
mae Cf i. 
age O [8 p97 KO fe 2 sO) NO 
re on? = 200. ACCIDENT WAYUNDERLYI 20b. DESCRIBE HOW INI! 1 OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
2 +o as = OR CONTRIBUTING AZ] CAUSE OP/DEATH 
ees © | {IF EITHER. NOTIFY SAEDICAL EXAMINER) 
SEes & [0 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
5298 s ele Wise 2. BL ATS foctory, street, office bldg., etc.) |” 
sERe = on 19 Jot work (F] ot work , H f 
22358 7 : 
BES 21. | certify that | pttended the deceased from_ fff / Go... wt 10 SY /Ze Gb /f Gr9____..that | last sow the deceased 
Seer 
a 
2 
5 
a 
5 
3 
a 
& 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ll 


LO _ Ltt os 


oan gd alive on... ft i Bah, 9J- oy) and tKat death occurred at_ 
@ 4 ADDRESS (Street. city or town, stote) 
a ACTUAL l 4 SZ j 
pis SIGNATURI A A t-Le M.D. 
e a2 / / : a 
Bae PHYSICIAN'S 
oz NAME (Type) ™ 
ee 
S80 i ab. DATE THEREOF y EOF CEMETERY OR CREMATORY 
d2 8 LA “Se ZO L342 
° Fe z 3 i tc 
- Si ‘DDI oo A Rada. REC'D 8Y REGISTRAR 2ab. REGISTRARS SIGI FATRE 
VS A15 (4) 5 oY ; 
1$M 10/57 Bate APR 2 8 '59 


Datbua £ Meas 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
464 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04678 


8. DATE OF BIRTH © 9. AGE (inyeon  [IFUNDER IYEAR] IF UNDER 24 H&S. 


OR STATE Reg. Dist. Ne. 
HEALTH DEPT. 1, PLACE OF DEATH : 7, USUAL RESIDENCE (Where dececsed lived. If inslitution: Residence m— Sanaa 
s 0. CO Prince Georges marian || ° STATE Maryland b.couny Pye Geode , 
3 B. CITY OR TOWN (i oie corporat finn. wri tUNat_ Te, ENGTH OF STAY IN Tb |] c. CITY OR TOWN {If outside corporate Timi, write RURAL ond give neorest town) 
SY Lewisdale “ayattevidie y  Lewisdale y Hyattsville 
£ es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a RESIDENCE ; 
eS Xx |___— 2201 Beechwood Road _ ; 2201 Beechwood Road |yes O_ No Bi 
= 3, NAME OF Tate cc Lost 4. DATE pl Marat Day" a 
3 k William lee | beaTH o i599 
ze 
° 


. Give Pages 1, 2, and 3 ta the Funeral 


writing the ward “pending™ in pencil i 
d ta the Chief Medical Exominer's Office clong with form PM3. Page 5 may be retained f. 


4 shauld be fa 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haors after death. 
execute the ce 


< 
a 
Ls 
S 
= 
im 


das a burial-tronsit permit. File pages 1 and 2 with the State Bo 


R: Page 3 shautd b, 


e 


6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [1] 


lawyer) : 
winoweo PX ovorceogy | July 22, 1883 75 yn. Fi, | Hovey tide, 
100. USUAL OCCUPATION (Give kind of work done] 1 0hagh OF NESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF Wuat COUNTRY? 
during most of working lite, even if retired) aoe Vi hint U.S 
anker cé=President irginia oSeAe. 


13, FATHER’S NAME 
Francis Lee 


14, MOTHER'S MAIDEN NAME 


Isabelle z 


Addrent 


1, and in any event within 72 haurs after death. 


be WAS. ee ie INU, S. A Kod 16. SOCIAL SECURITY NO. 117. INFORMANT 
Re eee igiew of atalino 
| is 577-10-232 Records at City Bank, Wash.D,C, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).} a INTERVAL BETWEEN, — 
PART |, DEATH WAS CAUSED BY: a ure 
Aes a Acute congestive heart fai “Ba 
Tae S DUE To 


Conditions, If ony, which ) Cardiovascular renal disease 


Gove rise lo immediote couse 
{0}, stoting the underlying( PUE TO 
couse lost. aa 2c) (ae 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
— . + RM 
yes] Nog 


20a, EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
PRIMARY () or CONTRIBUTING C 
CAUSE OF DEATH. 
‘20e. TIME OF INJURY —- Month, Day, Yeor 
Hour o.m. 

p.m. i 


21. U certify that | taak charge of the remains described abave, held an Avtapsy [_], 


Wiican. or removal 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {Cily or town) (County) (Slote) 
eran pre ail foctory, street, office bldg. ete.) | 
ot work [J of work 


Inspection EJ, Inquiry [and in my 


Accident [], Suicide [[], Homicide [], Undetermined manner [_] 


opinion death resulted from: Natural causes & 


CHIEF MEDICAL EXAMINER [_] pat ab 


ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER [5 April. 13, 1959 _ a s 


Zio. BURIAL, CREMATION, | Me. “DATE Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


EREOI F 
Burtel” | 4 Ar6/. 1959 Woodlawn Cemetery _Mar yland 
23. FUNERAL DIRECTOR’ 'S SIGNATURE ie REC'D BY REGISTRAR a ISTRAR'S SIGNATURE 
Cth £ Aah 


ACTUAL 
SIGNATURE. 


M.D. 


ar its designated agent. prior ta buri 


o 


\DDRESS 
The S,H,Hines Co, 2901. ureh oa: APR 15 '59 


DATE 


= 
mn 
~~ 


a 


If any delay is necessary. please 


File poges 1 and 2 with the State Board of Heafth, 
Al within 72 hours ofter death. 


th form PM3. Page 5 moy be retained fo! 
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se 
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=e 
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feof 
yisae 
G teas 
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gress 
2655 
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£5 5y8 
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aa hy 

sg. 
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2 522Re 
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Z22e5 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (146.7) 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 


1ce Georges. MARYLAND ©. STATE Maryland b. COUNTY Pre Geos 


b. CITY OR TOWN (it outside corporate mity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, aa RURAL ond give nearest town) 


}, PLACE OF DEATH 
o. COUNTY 


aah Mae 4 
Cheverly B.Owhe “/_‘Lavrel z , : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d STREET ‘ADORESS e. Gite penae 
nee Georges General Hospital _|||_—_— 31. Avondale Street ves] Nok 
3, NAME OF Ci ae ee Si “DATE Month Dey Year 
DECEASED jar: FP 
{Type or print) even Gilmore Leishure | Sam April hk, 19 


6. COLOR OR RACE |7. MARRIED (RT NEVER MARRIED []|8. ATE OF BIRTH ; 9. AGE a 
1 


white wivoweo (] oivorceo [] 1-25-07 ys. 


100. USUAL OCCUPATION kind of work done 10b. KINO OF BUSINESS OR re BIRTHPLACE (Stote or foreign country) 


IF UNDER 1YEAR] If UNDER 24 HRS. 
Doys are Min, 
2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of workin; eee if retired) 
*Ghauffeur | State Roads Maryland 


19, FATHER'S NAME ~Y 14. MOTHER'S MAIDEN NAME 


ris Leishure _ ERLE Lottie Wells — 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address > = 
Tex, no, o¢ unknown) {if yer, give wor or dotes of rervice) 
ee etn Goldie Leishure; same address as # 26 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond {c).) ' ia INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: te tive heart failure pg 3g 
“IMMEDIATE CAUSE (0) Acute congestive L ; : 

4 Lf Ax OUE TO 

Conditions, if ony. whieh we Cardiovascular renal disease 

gove rise lo immediote coure a +? ™- = maa 

{oe}, stoting the underlying( OVE TO 

Soueiet () = —= > = 
“4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

SR. ee ae PERFORMED? 

3 yes] NO 
= [ 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part 1 of item 18.) — % 
& | PRIMARY () of CONTRIBUTING (J 
& | CAUSE OF DEATH. 
zy Z = 452-5 ee 
S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 1204, (City or town) (County} (Stote) 
rey Hour 9. m. While Not while foctory, street, office bldg., ete.) | 
= p.m, 9 ot work [} ot work i 


21. U certify that | tock charge af the remains described above, held an Autopsy [_],° Inspection €], Inquiry and in my 
opinion deoth resulted fram: Natural causes fob Accident [7], Suicide (2, Homicide [7], Undetermined manner [[] 


DATE SIGNED 


ACTUAL 
SIGNATURE. : ___ mo, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER’ 
NAME tye) DEPUTY MEDICAL EXAE April Wy 1959 
ee town, or county) {Stote) - 


hn_T.._Ma. TM 
Zo. BURIAL. CREMATION Wb. 5 THEREOF 22c. MeD OF ‘CEMETERY OR CREMATORY 
REMOVAL (Specify) 
i Ivy Hill “ 
ADORESS 


mT 4-17-59 
24a, 


23, FUNERAL DIRECTOR'S SIGNATURE 


nowden Place ,Laurel ,Md. DATE. APR 21 at] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
47 CERTIFICATE OF DEATH nen it G20) 


1 


a — = 
S3 /'|1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. {f inslitution: Residence before edmission) 
£3 y 0. COUNTY saver: ee: ee - Ci bs COUNTY ; 
2 ° Li! . 
ie : . : ; ; j : 
Bg “| B. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give neorest town) Vv 
=~ e 2h 2 min ashington 21 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 1 d. STREET ADDRESS: @. 1S RESIDENCE 
f ON A FARM? 
35 AF Hospital Andrews 4103 Audrey Lane Yes fel NoMa 
£5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
Bs DECEASED F sm ; 
25 {Type oF print) Tina Lee Lemons DEATH Apri U7 se 5%, 
73 3. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [jg |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y - lost birthdey) [Months s | Hours 
z ] Female White wioowen] _oworceo tO] | August 5, 1958 ves, | oaths) Bay 
ag 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aes | during most of working life, even i retired) ’ 
aes None None Florida USA 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o . s 
ras Paul R. Lemons Clarsie M Cooke 
gs : 
. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, 17. INFORMANT 
ef ate mame Geico oenonsee|| ow a, pa €23rd Installation S4esdron 
as No None None Father Homestead AFB, Ilorida 
gz 18. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (€)-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: z ONSET ANG GED 
§ ve IMMEDIATE CAUSE (0), Hydrocephalus Mos 
e OY DUE TO 
Conditions, if ony, which »__Meningitis 
gove r i 
couse (0). stoting the under, { PVETO 9 
lying couse lost, we 


After this certificate has been signed by the attending physician an 


fc 
s 
$ 
3‘ 
ae 
Eo 
i 
Bec 
as 
coe ee 
,s J 
a 5 g Zz Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 119. WAS AUTOPSY 
eBeS 9 Oe NS IS PERFORMED? 
“= = 
agoo 5 ves no 
Poa 5 = ie Ace eT UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ' or Port Il of item 18.) 
& 2 6 © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
seeé 3 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
svgs 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= a g p.m. 19 fot work [] ot work [] t 
= os r 
i355 21. | certify that | attended the deceased from to April 17, 19.29. that | lost saw the deceased 
© 3 2 alive on_fpril 1 rs fe 29 ., and that death occurred otf 312 Pm, from the causes ond an the dote stated abave. 
@ a 2 ADDRESS (Street, city or town, stote) 
al Fe ACTUAL , ie 
eee SIGNATUR fas d o, USAF Hospital Andrews April 17,1959. 
faz iS 
LBS raysician's “SOM A MOORE CAPT USAF (MC) Andrews AFB., Washington 25, D. C. 
Saez NAME (Type) / 3 ? 
33 2 ? Tho. BURA CREMATION, yy 2 ker Tic] NAME_OF =r, i, R BnlorY 2 72d. LOCATION (Cj WY county) 
DO eC ‘MOV, io)! 7 a yp 
on oe ¢ o/s , LL AL 
Eo os OMA AAGAY Ab 0 
2 23. FUNERAL DIRECTOR'S SIGNATURE i, aporess 5 (0? Hzacenotras ué.) REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
7 ‘ ) as 1 
TEay7ss) Kone ALAAd : aX ~¥2-C jose APR 23°59 Oittun £ Fone 


Y / 
VV 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 468 
4724 CERTIFICATE OF DEATH EG i 


Reg. Dist. No. 


oad 


£ = =) 
3 = 1, PLACE OF DEATH () e; ena RESIDENCE (Where deceosed lived. If institutian: Residence before admission} 
By 9. COUNTY “79 J p innsytabe b. COUN, oe ; 
32 tate e COL? fa LLALLLLAML rego 
e 8 ¢D We, LENGTH OF STAY IN Ib ITY OR TOWN (If Butside carporate limits, write RURAL and give neorest tawn} 
§ a 
: f 


ARIAL 


4 
; NAME OF HOSPITAL {IF nayin haspital, give yee! ei; lal J. STREET ADDRESS 
os ary STITUTION plea ales x i 


e IS yo cee 
ON AF. 


bad ? 
25 Add pl lsAg C.. FO 4 CBCAMO err ves] NORD 
iB é 3. NAME OF First Middle 
2 3 (Type or print) ra) Layee 
8 


9. Ag Un 38 chai IF UNDER 1 YEAR| 


rl eed 


5. 6. COLOR OR RACE | 7. MARRIED (never MARRIED (] 8. DATE OF BIRTH 
49 7 AL y “Us LO |wivoweo [] oivorcen [] | be 


rd 
yt 10a. USUAL OCCUPATION ¢ ind of work done! 10b. KINDLOF BUSINESS OR IND! YY} 11. 8 dg ¥ 12, CITIZEN OF WHAT COUNTRY? 
z during most of working retired) F 
4 . 
: Tae Yk. y SA 
4 13. FALHER'S NAME 14, MOTHER'S MAIDE! 
8 Pe oe 
: SV, SSS BORG EO ee z 
gz a WAS: fe ay EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO . ary, Addreis 
& fer. 90. OF unkageen| {it yes, give wor oF dotes of service] 
Za( J ith ZA CMMNBY. SAGNP 
g 1, CAUSE OF DEATH [Enter only one couse per meee for (0), (b). ond (c). . IN’ ERVAL BETWEEN 
a PART J. DEATH WAS CAUSED BY: 
5 Oe PNM Us Wat PES Throw bps 4 
‘ LAO», DUE TO 


Conditions, if ony, Pas yar ee 28 Rake ALY ED ee a 
gove rite ta immediote ~—, 
cave (a), stating the oer DUE TO 


lying cause fast. © ne Sore oe 


: After this certificate has been signed by the attending physician and completely 


ached far use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


¢ 
iJ 

By ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION oe 9 PART Ifa} |19. Ma GA 

> - 

4 3 wee _ Gf. £0) autor aa foe oe ou SKS ves G]_NO (ie 
2 © 1200. ACCIDENT WAS UNDERLYIGG 1) | 20b. DESCRIBE HOW oe ee OCCURRED. _ noture af injury in PagiA ar Part Il of item 18.) 

€ & | OR CONTRIBUTING LJ CAUSE OF DEATH 

3 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) i428 

i) co 20c, TIME OF INJURY Month, Year ae avai te reg laces 20e. PLACE OF tNJURY (Home, form, 120F. {City or tawn) (County) (Stote) 

cn 6 Hour a.m. a street, office bldg., etc.) ! J 

iS ¢ mr sien fehatthen ae 

% 

5° 

2 

° 

£ 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


21, | ces that | attended the deceased fram._ oo Ae, ne 7, to. hye hte, 194: /,that | last saw the deceased 
alive on CAfdrt£ 60, ser that death occurred at $ ?_ALM, from the causes and on the date stated above. 
, es et (Street, a or tawn, state) DATE SIGNED 
#, Mitectent 0 VBL COLDS wo. SKLO SL ixig AY IM E€. 
Hey * 
ary PHY: " 
eg] pours ZU ECLA AL A, = ticles ethnic 6 MO 
. 4 % a ‘OF CEMETERY OR G wp 72d LOCATION (Gity town, ar county) we, 
Eo 8k CED A ‘al A YP CU L EF TE .-gf Z2CX 
roe 23 a DIRECTORS siGndTurE POORESS et OO “ Lg aie’ By REGISTRAR | 24b. REGISTRAR'S SIGNATURE z 
Years ? 2. cate APR 1 4°59 Clon L Hsu 


= 
— 


ge 4 should be 
Uurioh ¢remation, 


If ony deloy is necessory, please exe 


tem 18. Give Poges 1, 2, ond 3 to the funerol director 
File pages 1 ond 2 with the registrar prior t. 


form PM3. Poge 5 moy be retoined for your files. 


ronsit permit. 


writing the ward ‘‘pending”’ in pencil 
if Medico! Examiner's Office olan 


= 

=2 

So = 
eBae 
ov °° 
£5¥e 
ess 
Sans 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
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VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4682 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH N4662 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
©. STATE ‘land b. COUNTY Pr. Geo. 
c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


a! Brentwood 


d. STREET ADDRESS 


3705 Upshur Street 


1, PLACE OF DEATH Ti 


. COUNT 
Prince Georges MARYLAND 
b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. 


give nearest town) 


Cheverly _ 
d. NAME OF HOSPITAL OR TNSTITUTION (If not in hospital, give street address) 


Prince Georges General Hospital 


@. 1S RESIDENCE 
ON A FARM? 


yes] NO 


3 leeven OF First Middle Lost 4. ee Month Day Yeor 
(ype or print) James Francis Mack perm April 13 19 59 
5. SEX 6, COLOR OR RACE |7. MARRIEDS3o NEVER MARRIED Oo 8. DATE OF BIRTH 2 Fas {in years, JF UNDER 1YEAR| IF UNDER 24 HRS. 
wthdoy) 
Male white |wivoweo[)  oivorceo 11-2=27 a eee bees? 


kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ta. USUAL OCCUPATION. ci 


during most of iietan im yn if retired) 
Ele Electrical New Jerse; U.SAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James F. Mack Lida Marshall 

15. WAS DECEASED EVER IN U.S. ARMED pone eer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, po, oF unknown) INT yes, give wor or datet of 

Yes WeW.2 Barbara Yates; 70 Eades St., Rockville, Md. 

18. CAUSE OF DEATH [Enier only one cause per line for (o}, (b), ond (c}.] INTERVAL BETWEEN 

cere ee ise CRS Hemorrhage and shock 
776% DUE TO 


Cerebral laceration 


Conditions, if any, which ft 
Gove rise to immediote couse 


feat ine eadganiegt, CUETO 
oo es a Gunshot wound of head 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ?{a)]19. We eoete, 


ves] Nosg] 
Hoe, EXCERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Pact I of item 18) “to 
CAUSE OPDEATH. Self inflicted wound of head. 

Month, Day, Yeor 


20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
While Not while) foctory, sireet, office bldg., ele.) | 
=] = Qj at work [J ot work OR) Home ij Brentwood, Pre Geos Mde 


21.0 “eacilty: that I took charge of the remains described above, held an Autopsy [_], Inspection [KJ], Inquiry [X], and find that 
death resulted from: Natural causes [1], Accident [], Suicide &. Homicide [[], Undetermined cause []. 


2c. we OF INJURY 


MEDICAL CERTIFICATION, 


ACN Vad we ad WP saa mip, CHIEF MEDICAL EXAMINER [] birth thes) 
/] ASSISTANT MEDICAL EXAMINER [[] 

EXAMINER" 

NAME (Type! John T. Maloney, M.D. f DEPUTY MEDICAL EXAMINER J] April 13, 1959 
To. pageceeem™ ‘2%. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

tar” | 4/17/59 Greenwood Tuckerton “., Node 
23. FUNERAL DIRECTOR'S SIGNATURE 4739 Bal tPiivre Ave. ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Gasch's Song Hyattsville, Md. parPR 15°59 Quthug £ Ensue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gn S . 
ZE80 CERTIFICATE OF DEATH a 04658 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 
Maryland G. 


c. CITY OR TOWN {I/F outside corporote limits, write RURAL ond give nearest town) 


em 


1, PLACE OF DEATH 
co. COUNTY 


ral directar, 
e filed with 


b. CITY OR TOWN (If outside corporote limits, 


¢. LENGTH OF STAY IN Ib 


e) RURAL ond give neorest town) ' 
Se / . Cheverl 10 days ||/> Hyatt 
4 "if d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
ste i OR INSTITUTION f ON A FARM? 
« 
2 A Prin hesanenke Strest ves] Not} 
° o77 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= / DECEASED OF 
3 (Type or print) fa Catherine Matthews DEATH 3 19 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 22 HRS. 
ms lost birthdoy) [Months] Doys | Hours] Min. 
é ; Female White wivowed $1) pivorceo [] 10/15/78 80 
a “‘\)100. USUAL OCCUPATION (Give kind of work done] 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tail I during most of working life, even if retired) 
< i Housewife None uf 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
° William Robe: Blanch E. ? 
8 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
& {Yen Ne unknown) UIE yes, give wor or dates of service) N 
g ° L- one th Brooke Address 
fe E Daughter Same 
8 1B, CAUSE OF DEATH [Enter only one couse per line for fofafo). ond (c). ; INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: fe ? ei fl 
§ 4 IMMEDIATE CAUSE (oe Pee on Cepeb alee, KK Cod 
= ie DUE TO 


Gonuifionk: leave which o te wo clees fe YA Lowe Cima 


gove rise to immediote 
couse (0), stoting the under. (| OUE TO 
lying couse lost. a 


After this certificote hos been signed by the attending physician and completely filled in by th 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flow requires that the death certificate be executed within 24 hours after death: Page 4 


z 
o 
hy a 
¢ = 
See 
235 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
> am = 
4as5 3 yes] Nol) 
= 2 = | 200. ACCIDENT WAS UNDERLYING [ _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ese & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
= 2 =z Viine aeadtiiaede 
O53 & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.28 3 Meee Soins Wibths. 5, Coil cana factory, street, office bldg., ete.) ! 
ae Z p.m. WF Jot work [[] of work [J H 
eee 
285 21. | certify that | attended the deceased fram__________________. Pek 5 (eae eee Noss ithat | last saw the deceased 
223 y 
cae alive on_April 24 and that death accurred at 8PeMle_M, fram the causes and an the date stated abave. 
@ /] ( / > 7 ADDRESS (Street, city pt fomn, ote) DATE SIGNED 
s ACTUAL f We fran é ; : , > = 
yes Senate FW brn ublerGe KA YLESIL 7 
£62 a r 
Cary { PHYSICIAN'S 3 of 
ese NAME (Type)__Dr, PVs} dee / 
22° 20. BURIAL CREMATION, Mb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY i ity, town, oF county) {tote} 
»o tty] : 
= 3 Bahar 4/28/59 Ft. Lincoln Colmar Manor, Md. 
Ss 


23. FUNERAL DIRECTOR'S SIGNATURE §6-4&739 Balsdowsore Ave Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S URE 
V5 A15 44) \ |F. Gasch's Sons Hyattsville, Md, ; par APR 27 oy nthe Mame 


15M 10/57 


ivy 


ral director, 


be 


illed in by th 
s } and 2 shoe 


\ 
] 


Pi 


ned by the ottending physician and com 


transit permit. Then please remove carbon pa; 


ing physicion, 


After this certificate hos been 


poge 3 should be derached for use os the buri 


hospital or olten 
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W Lt Ri ee! 2. Bede rece (Where deceased lived. If institution: Residence before admission) 
ASS o. SI b. GOUNTY 
Prince Georges MARYLAND ay and tice Georges 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond iy neorest town) 


Chever 19H OMin 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR reen te 
Prince Georges General 


ef CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


“Hyattsville, 


t d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARNO? 
310 Jefferson St. ves [] No 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF F 
(type or print) Francis J. McAuliffe DEATH April 26 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
he 0. 1S &e° sealh Months} Days | Hours | Min. 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 S5 
¥ CERTIFICATE OF DEATH ‘a: 46 os 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PLACE OF DEATH 
o. COUNTY 


4 o. STATE b. COUNTY 
Prince Georges MARYLAND De Ce bed 
b. CITY OR TOWN (If outside corporate limits, write a a OF STAY IN Ib c. CITY OR TOWN (/f outside corporote limits, write RURAL and give neares! town) x {/ 
months V 


Rg ond a S is Cured) Ww ashington HT ee 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) 


OR INSTITUTION See © BNtn Panne 
Glenn Dale Hospital 1316 Corcoran St, 1» No We yes] No 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
(Type or print) Miller DEATH h 5 19 59 
5. SEX 6. COLOR OR RACE_|7. Marri cea RR) 8 ree OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rat ae Fe fx thon) iin. 
Male Negro 10/12/1900 = 
100, USUAL OCCUPATION (Give kind of wark al 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Porter patie Realtor Co Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jesse Miller Rosetta Johnson 


VS. 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. 
T¥as. 90. oF unknown) Il yes, give wor o dates of service) 
p22 il 12-5396 


17. INFORMANT Address 


Decedent 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 
ONSET AND DEATH 


months 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] 
PART I. DEATH WAS CAUSED 8Y: 


5 “IMMEDIATE CAUSE (o)___ Bronchogenic carcinoma, ri ais with 
| ; DUE To tastasis to both lungs , on 
nivee 


Conditions, if ony, which 
gove rise la immediate 
couse (0), sloting the under: 
lying couse lost. re) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was victor 

Diabetes mellitus; convulsive disorder, post-traumatic not] 
200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRISUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

——— 
70e. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County} {Stole 
Hioure hen While (a wit foctory, sIreet, office bldg., etc.) | 
Pm, 19 Jat work [J] of wark H 

21.1 certify that | attended the deceased from. _1/31/ sees h/s/ oe ee ' 19.59. that | last saw the deceased 


alive ons. egy . 12.59___, ond that death Secoried Gaede from the causes and an the date stated above 
q f. ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

SIGNATUR MIDs 22S ae G plenn.Dale-Hospital - L/S /59.... 

| [easier Moe Weiss, MD. = «enn Dale 


Eas SRURALCIEMATION. ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county} {Stote) 
REMOVAL {Speci D hc 
Ai 5 Hoek Va rvon COeshin N Wrc = 


23. FUNERAL ei Cle sm ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISYRAR'S SIGNRTURE 
TESS, Ave. Nu? 


PR, W. yertnn YE Ges Duc ___loandPR 10°59 itt of Past 
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__™ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4639 CERTIFICATE OF DEATH (4656 


b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


x Reg. Dist. No. 

= 2, USUAL RESIDENCR[Where déteased lived. If institution: Residepge before. gdmjtion) 
2 9. COUNTY QL a Marvin 0. STATE e b. COUNTY Do SIO 7 
3 Ma 
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RURAL and gita negres! 


c. CITY, 
ey LY OF 


if RURAP ond give Aearest town) 
2g 


d 


Pages | and 2 shaw 


; d. NAME OF HOSPITAL (If ngvud-yespitol, gi 1 addi 7 STREET ADDRESS - 1S RESIDENCE 
y: Lf ae edt iB, oO / ——— © ON A FARM? 
tL foe al é ves EF] NoZ}—— 


3. NAME O f . idl 4.0. 
DECEASED UY] Lie tice » tow DATE Month Day Yor 9 
{Type of prin!) 6 DEATH ER v4 x 19 
LOPIOR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER U YEAR| IF UNDER 24 HRS, 
\ thdoy) [Months] Days | Hours] Min. 
ae, | 


x; EMAL | OP WIDOWED  oworcen oO 
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oO 
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= 
8 
ad 
3 
== 
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5 2 
a os 
2s 
a 3 
c = 
cs 
= ¢ 
cae 
2D at 
S e€8- 30d, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
2 Sof uri corkjng diffs gven if retired) 
> Sees nousewi'rs Maryland WD ..'She 
2 
2 O85 / 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Se. eee ne 
5 
5 Jone 5 I Charles Wentz Beningna Hohn 
$2 iS 8 3 16, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. FONE NO. [17. INFORMANT ‘Address 
“gel ge jen nO, OF 4B) {it yes. give wor or date of vervice) 
8 ook fo” | Wi George W.Morrison 6610 Guilford Rd. 
aE 2 
3 £8 = 1B. CAUSE OF DEATH [Enter only one couse pet line . (0). 90 
eae PART |, DEATH WAS CAUSED BY: 
eae IMMEDIATE CAUSE {o] 
5 fee 4. DUETO. 7 : 
a 4 
= Sep Conditions, if ony, which 
3s BEO gave rise to immediote — 
sole Sieve couse (0), stoting the under- ( DUE TO 4 
g 5? z lying cau: to = 
2 Se 
mae a A Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEBAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19 WAS AUTO 
S055 Oo = 
Los > a 
v2ao0o S yes (] NO 
2 ¢ v 
Fores = ]200. ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por? | or Port It of Hem 1B.) 
ny ae & | OR CONTRIBUTING [) CAUSE OF DEATH 
aegegs & | (iF efTHER. NOTIFY MEDICAL EXAMINER) 
Zoess & |%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20f, {City or town) (County) (Stote) 
25805 g er tore Nerrieailea tain foctory, street, office bldg., ele.) ! 
aaErE z p.m. 19 fot work [] ot work CJ y H 
(es eri r & ALY 
ze 38 2.1 certify J pt! attended the deceased. from. __. [ee Ws to_l ———— . 19 FZ that | last sow the deceased 
occ 2c 2 fal 
Ze $3 alive on S=2_ G fu 12: -£M, from the causes/and an the date stated above, 
E @: 5 J) 
< ie ACTUAL 
xyes NGHATORE New g  Nee / ee a NOL eee S 
faze ) 
Zea85 / ravseran's ( p / 
Se<2e /|_ |eaweins eZ C. vs ? 
z & ee eee 
P SE°9 Te. wae Zab, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY [i2d. LOCATION town, or county} {Stote) 
ads R Speci 
FoR Pe BETS Apr. 27,1959 Hopewell Cemetery Port Deposit, Md. 
fo) o act 
- - 
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— ce = 
8 * 5 fil \fi: mace OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before exmistion 
= 32 % ph MARYLAND 2 (ce b. COUNTY 
“ =o 7 ~ 
ee yf Nee 3. 92. 2 
% 3 8 b. CITY OR TOWN (If outside corpgrote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
s jRURAL ond give neorest town) AL Res TF 
“p) £0 : Y De Pa ‘ LL {xX -~ 
= afhw tle Md. ‘ 
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ry wipowen 0% pivorceo [j 4/ 1s 3 7 9 
oe 
= - rs ] VOo. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or De country) 12, CITIZEN OF WHAT COUNTRY? 
em OCS during most of working Jife, use if retired) W Dc 7 
glee Psd rye A AS h 0 d 4 
2 cy . FAT |AMI 
3 ee 13, FATHER'S NAME én 14 MOTHER'S MAIDEN NAME 
© ay E 
8 Zeog = Pain A WO 2M cyt eae 
& eS £ 3 ep WAS eee ee INU. S. bepiayed —. Sn SOCIAL SECURITY NO. | 17. biked Address d R 
= an, 80, af unknown) [It ys, ve wer or dates of arvice) 
5 ofs A 2. > b ey C. Be lL —- b3 1S Seabrec d, 
EE 22 — 
= a] oo i B INTERVAL BETWEEN 
8 8 Se 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (D). ond (cl-] 4 aw) INTER 
> £65 PART |. DEATH WAS CAUSED BY: f my f Ne ip j rye 
2 2 = i IMMEDIATE CAUSE (0) 2 
5 =F? 260 UE °_ & Ton ee Lio 
Fy 
€ ae > Conditions, if ony, which ee aA 
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Pa eS lying couse last. = ms = 
ae% eR ying ©). 
SG cc 
3 ‘g § $ p. fa Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT 
SSo55 is 
ivs < 
fag co i] 
= ot 2 5 3 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
Zeg2r & | OR CONTRIGUTING L] CAUSE OF DEATH 
Seses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & |20c. TIME OF INJURY Month, Day, Year [20d. (NIURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1204, (City or own) (County) (State) 
= 5.° 25 a Hour 0. m. Ha While Notehile factory, street, office bldg., etc.) } 
Zailt 3 jat work (} ot work [7] { 
g ae 2.4 aes at | a pene the deceased from... See2-<2y 19 SP. to... Chet L.. 195Z. “that | last saw the deceased 
23eys 
$ 2 <s = lite) Orie 2 Sen a WSL... afd fd that death Sccurred ot LZ2__-M, from the couses and on the date stated above. 
E = Ps ) DDRESS (Street, city or town, stote) 
< @ = ACTUAL Ad rs eh_ 4 ee: 
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Seas eer a VA, 
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& £2°9 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Q 2 os Brovayseey) | 4/27/59 Arlington National Arlington Va. 
rs 
ae 23. FUNERAL DIRECTOR'S SIGNATURE 4739 Bektsmore Ave. 2do. RAG BYVREGITRAR | 24b. eyes SIGNATURE 
VE Als (0 F. Gasch's Sons Hyattsville, Md. OME Cxthan £ Athans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cs 
eee EXAMINER'S CERTIFICATE OF DEATH (4688 


Reg. Dist. No. 


1, PLACE OF ‘DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 
° 


1 


FOR STATE 
HEALTH DEP. 


i i) rince George's mamnann |} °S Maryland scm Prinee 
oa B. CITY OR TOWN 1 cutie corporate Fini, wie RURAL ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
: ‘ond give neorest town} k . 1 | 
= Cheverly Dead on arrival X Rosaryville 
‘aa ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET/ADORESS e. IS RESIDENCE 
SDO8 ; a “A a ON A FARM? 
ene aa: Prince Georce's Hospital ower House z ves] Not] 
Sees : 2 — — ss 
a s ‘oD iB iy 3. board ea First Middle > lost 4 Dare P tet 1 Boy ‘7 
o 7. a! ‘s e 
Be fey (Type or print) = Wi] r Leonard Newme DEATH 
bo 3: % 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. OATE OF BIRTH 9% 3p rr, ~[IFUNDER wat IF UNDER 24 = 
27 Fs y th: 
mas: ( ore d|wivowenf  owvorcepnQ | October 13, 1é rer pens Yale 
B ] Lor 
i, Cd 10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) h2. a OF WHAT COUNTRY? 
ev 
Sooee during most of working lite, even if retired) 
Sol BO tea layne aryland ns ree es 
-_~ £ a a 3 - ~ <= a = a 
33g BF 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SE & : ape ae Dale et as 
gee ae liam Henry _ seth i or 
Eo Ets TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addren ~~ 
ag2t | (Yeu. ne, or unknown} It yes, give wor or dotes ot service) inte = 
s 2.8 No None Joseph Me New ; i i : 
SE: ne = rl 
5 ee 63 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b}, ond (c).] INTERVAL DETVZEEN 
Egke £ > ie Abe (ONSET AND OFATH 
pesks PART |, DEATH WAS CAUSED BY: ite eonsestive hear eilur 
232° IMMEDIATE CAUSE fo} ! Ong + . a a = rr 
ei Sse “Yu « a? OUE To 
= é De ee ct oe 
arte é Conditions, if ony, which Cardiovasculs n diseas 
ago ae gove rise to immediote coure at Ta Ti 
Besos (0), stoting the underlying( PUE TO 
tts < Oe cause lost, , {e. = 
————— — 
4208 5 3 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{o)|19. WAS AUTOPSY 
255 ee eee ERFORMED: 
8 5 3 g — O 5 yes] nog] 
eases 2 ; st 
£25 # [20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Hl of item 18. 
Sp eid & | PRIMARY ©) or CONTRIBUTING O : ea as cet! 2a 
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£FL5 ae ae eS 
Pig 2e 5 3 | 0c. TIME OF INIURY Month, Ooy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, $204, (Clty or town) {County) (Stote) 
e=one 6 Hour 9, m. While Netonie foctoty, street, office bidg., etc.) ? 
Peed = p.m. 19 ot work [1] at work 
Set oe - : 7 ; 7 : 
ae soe 21. V certify that | tack charge af the remains described above, held an Avtapsy [], Inspection [_], Inquiry [], ond in my 
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a4 D 
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Sise2 s) : IEF MEDICAL EXAMINER bia s\ 
S82a5 
i ees 4 ASSISTANT MEDICAL EXAMINER (() 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Z 
CERTIFICATE OF DEATH 1el 5 G59 


1, apa eg 3 h paces eee eee (Where deceased lived. If institution: Residence before admission) 


°. b. COUNTY 
ad MARYLAND P & 


wer ter £0 S Marvy bn 
b. CITY OR TOWN {If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) : 


19 lays.  —? RG d re 
dt NAME OF HOSPITAL [H not Ta honpiol, give rest addr] a. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION. i ON A FARM? 
ee Ps o yes [] No 
3. NAME OF ‘ Fint Fk coer Middle, 5 ¥ 
DECEASED F . OF “eu = 
(Type or print) 19 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE {in yeors 


lost birthdoy) 
a m pivorceD [] 


6 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. "ye (Stofe ar foreign country) 


rol director, 


ie) 


ly filled in by th 
“dale Pages 1 ond 2 sho 


ithin 72 hours after death. prog 


during most of working life, even if retired) 


LR CZ Cx Z sede lae 2a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qe <J oe = en : le 


aA peed eae ade a Pd pO uO sacl 16. SOCIAL SECURITY NO. | 17. INFORMANT on jae 
DIL MILD £9 ILA S- 


18, CAUSE OF DEATH [Enter only one couse per line-for (o}. (b}. ond (c)-] TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: f 
A / IMMEDIATE CAUSE (0 i Cat line 
, 


ue a DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Pant i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE pe DISEASE CONDITION GIVEN IN PART 1(0}|19. en 
Dreek yes DX No [] 


20a. ACCIDENT WAS UNDERLYING (1) 20b. 4 Hi cash a OCCURRED. (Entof nature of injury in Perf | or Part Hl of item 18.) 
‘OR CONTRIGUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

—— 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Nol! while foctory, street, office bldg., etc. 
p.m. 19 Jot work [1] of work 


21. | certify that, | attended the deceased fram. #14 198% 7/27 ee iY ithat | last saw the deceased 


alive an. i e of _-., and that death occurred’a 1. 6s SPm, from the causes ond an the date stoted above. 
“ ADORESS (Street, city or town, stote) DATE SIGNED 


wo. £26 GREG P SAAT “PL HALAL T, Mh 


id com 


ician ani 


ficate be executed within 24 haurs after death: Page 4 


ed by the attending physi 


ign: 


1, and in ony event wi 


ficate has been si 


ti 


, cremotion, ar remava 
MEDICAL CERTIFICATION, 


hospital ar ottending physicion. 
is ceri 


After thi 
ched for use os the burial-tronsit permit. Then pleose remove carbon pi 


x) 


TO FUNERAL DIRE 


CHYSICIAN'S 
|_| NAME (Type)__Dip, Max Herzhers 


[2i6. BURIAL, CREMATION, | 22b. DAJE THEREOF ies DA geil Ea NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) Stote) 
REMOVAL (Specify) * 2 Cr? : onde 
Dastnsas Fe he Dive , £ 


Y FUNERAL DIRECTORS eM 2da. REC'D 8Y REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VS A15 (4) LEA ae: are MAY 4 159 


15M 10/57 


the registrar priar to buriol, 


moy be retoine 
page 3 should be a 


3 
$ 
os 
8 
; 
° 
= 
3° 
i 
rs 
iB 
oc 
2 
E3 
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° 
= 
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bs 
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° 
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a 
a 
° 
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° 
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al 


ral director, 


be fited with 
° FE] 
~~? 
a8 


ned by the attending physician and completely filled in by th 


Then please remave carbon papers. Pages 1 and 2 shes 


any eXent within 72 haurs after death. 


is 
= 


~ 
© 
D> 
3S 
e 
e 
3 
3 
7° 
é 
‘o 
= 
5 
8 
£ 
xy 
a 
3 
<3 
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© 
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° 
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3 
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< 
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3 
© 
= 
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H-transi 


f=) 


g physician. 


tal ar attendini 


hospi 
After this certificote hos been 
iched for use os the buri 
the registrar prior ta burial, crematian, ar removal, an: 


5 


may be retained b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
page 3 shauld be 


TO FUNERAL DIRE! 


VS A15 {4) 
SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 146 cs 
4684 CERTIFICATE OF DEATH 02690 


Reg. Dist. No. 


2. sti he ee (Where deceased lived. If institution: Residence before admission) 
MARYLAND b. COUNTY 


' ttourPrince George 


Md Princes Ssorge————_— 
b. CITY OR TOWN (if outside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN. ra outside corporate limits, write RURAL and give nearest) town) 
RURAL ond give nearest town) , Chapel Caks 


3_~onth_ 
d. NAME OF NOSPITAL (If not in hospital, give street add DDRES; 1 RESIDENCE 
Snel wee eee ee ¥p ‘BeeS Addi son Road 7 pice © 
Prince Cy 4 = =i <be yes [] NO’ 


3. NAME OF i i 4, DATE 
Decase tost BA Month Day Yeor 
{Type or print) DeaTH = Apre 19 59 
5. SI 6. ROR RACE |7. AGE [I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Yale BUH SE MARRIED [_] NEVER MARRIED] i {In yeors Se 


lost birthday) [Months | Oa 7 ii 
wiboweD [] Divorced (] aE ys | Hours in 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retired) 
aborer Kitchen of Hosp South Carolina U 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Foster Perry Lillie Harrison 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 


(Yes no. oF unknown), (IF yes, give wor or dates of service} 
Mary Brown, Aunt , 
18. CAUSE OF DEATH [Enter only one couse per Pg {b), ond {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


DUE TO 
Conditions, if ony, which 
Gove rise to immediate 


couse (0), stating the under- DUE TO. 
lying couse last. {e. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai UREN, 


MED? 
ves) no) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Sea Dok (City oF town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., ete.) 
p.m. 19 lot work [] at work] ; 


zt, 1 sie that . otrended ihe deceased from.____: Jan.Z_---. , 19.59_, ta Aprad----- 19 ?-5,9-.that I last saw the deceased 


, 82 and that death accurred ot 8 P.M, from the causes and on the dote stated abave. 
__ADORESS (Sie city or tawn, so DATE SIGNED 
; f 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) seen 


ro ; RURAL NATION [= ‘Tc, NAME OF CEMETERY OR get 4 72d. LOCATION (City, town, or coupty) {Stote) 
AL ty) y 
ESR Sy pone ¢ t ee 145) 16 /f[-Lerinting Le A 


23. FUNERAL DIRECTOR'S SIGNATURE A09) ESS aay a Rog” tia ab, REGISTRARS S{GNATURE 


nehur DAdn - LTNABY Yyoate Cnthun LY $6 nap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
- CERTIFICATE OF DEATH 04694 


a 


Reg. Dist. No. 


ES . ————— aD = 
&% ey 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceobed lived. Il insiution: Rvidence before edrision) 
oo 9. LAND » STA b. COUNTY 
3f Prince Georges field layyland Brin Georges 
ore b. CITY OR TOWN {IF outside corporote limits, write Tc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
in? RURAL ond give nearest town) 2 
& hevery 23 days x Lanham 
ze ‘d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) |. STREET ADDRESS. . 15 RESIDENCE 
2 7 7 OR INSTITUTION f ON A FARM? 
55 Prince Georges General Hi : 9220 Defense Hig ves] NOX) 
ce 
£6 3. NAME OF First Middl Lost 4. DATE th Y 
3 NAME OF ; irs iddle e on Mon Doy ‘eor 
28 Uyeseerint) Margaret Catherine Peters sk 
é 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
ze OLOR OR RAC MARRIEDE | NEVER MARRIED (] ae AUR at eee 
$2 Female White _|wirowen])__ivorcto 5 Aug 1884 fi 
ea 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) 
Re Housewife At home Penna. USA 
5B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 
° 
Ze Unknown 
zg 
ze Is, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a (Ves, no. oF unknown), Ut yes, give wor or dates of service) 
2: Ne | None None Samuel C. Peters, 9220 Defense Hwy.lanham, Md. 
33 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] > INTERVAL BETWEEN 
fs va } = ONSET AND DEAT) 
= PART I. DEATH WAS CAUSED BY: p i (j + 
paid IMMEDIATE CAUSE {o). 1 — os iran << et tl Oa ed 
£z a 3 
=e 
ey 
3 
e 


za 
Y A DUE TO a | A { 
Conditions, if ony, which () ok peel é Ze retnak 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
(©). 


lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPSY 
ves] NO, 
200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stole} 
Hour o. m, While Not while. foctory, street, office bldg., etc.) | 
p.m. Jot work [J ot work (J) \ 


ZJ 
21. | certify "Y TLE the deceased from._____ ve a 195. (-, -lozes2_™ _f-4 aes 19.2_Z.,that | last saw the deceased 


tol or ottending physiciar 


4 
a 
3 
3 
= 
Fr 
Vv 
< 
Y 
6 
Fr 
= 


After this certificate hos been 
hed for use os the buriol-tronsit permit. 


hospi 


alive an______- Us oC. 2 wi, and that deoth occurred at_6,2Q4.M, from the couses and on the dote stated abave. 

a Se ADDRESS (Stree, cipyor town, stot) DATE SIGHED 
ee ie —wn bLl0 2 EO ely 
neseans On .Fred. Misser., M.D, a La [f<€C LA, 


Ro. BURIAL Cae ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
rE i 
Buria 4/30/1959 Washington Nat'L Cemetery |Suitland Rd,Pr.“e0.Co., Md, 
23, FUNERAL DIRECTOR'S SIGNATURE Pho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ADORESS 
vag) | Welf.Chamber 8 Company, Riverdale, Md. mettre Pewee 


* 


the registror prior to buriol, cremotian, or removol, and in ony event within 72 hours ofter death. 


may be retoined by, 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 


TO FUNERAL DIRE! 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4728. CERTIFICATE OF DEATH enlb 4 R92 


13. FATHER'S NAME pie va, we ‘5 MAIDEN NAME 


Ly Byoc 


VOLD “7 a ott e 
15. WAS DECEASED EVER IN U.4. ARMED FORCES? ie SOCIAL SECURITY NO. |17. INFORMANT Address, a o 


IYes, no. oF unknown} IF yes, give wor or doter of service) 


wi 7 [Yb =f] S-OBY - Me Sayre _ Bane Ay 


16. CAUSE OF DEATH oo amare faly one couse pet line for (a), By, Gnd 


ae ‘AL BET! 
INSET AND D AMM 


PART | DEATH MEDIATE CAUSE jo)_ACUte Pulmonary Edema. Bilateral Hydrothorax 


Then please remave carban papers. 


+ a DUE TO 


~ ce 
b 3 “+ a. eeOUNTE D> 7 2 Rated Dd (Where deceased lived. If institution: jesidence before odmission) F 
2 8 in t " a. 5 -b. COUNTY 
& 58 i get ee MARYLAND tees 
= Bs N \ B. ITY ORTOWN (if outide corporal write ic. LENGTH OF STAY IN Tb c. CITY OR TOWN (If putside carporote limits, wrie RURAL ond give nebpést om 
o re} Zl - 

Lhpes ) fap, He ae LL? we |Iy rn Meces 
2 & - a. Se NSTI {IP not in pan give street address) (/ , d. STREET ADDRESS 18 RESIDENCE 
o ze =. , A 
2 oS x y oe éF (en ves (No 
5 
3 2 

o 3. NAME OF First Middl 4. DATE Ye 
Eas S Roe by, irs idle Oe wy DA Month Oey ‘eor 
S28 Sa) CUAY, Celurey BEA 9 5G 
= & 5. SEX 6. COLOR OR BALE |7. maRRIED F7/ NEVER MARRIED [-] | 8. DATE ” BIRTH 9. AGE alates IF UNDER 1 YEAR] IF UNDER 24 HRS. 
' 2 Mit 
pes /7 wipoweD [] DIVORCED [] SA or qi a) $ uy 
2 10a. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. ae {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most-of Vine life, even if retired) bs Le 
Hy lipl ack Zia Lee Gee 2 le tC J “SA. 
s 
2 
o 
8 
a 
s 
8 
€ 
oO 
8 
7° 
° 
= 
G 
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Ee 
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Zz. 
amy 
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5 
s 
a) 
oe 
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Fs 
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= 
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3 
° 
= 
> 
ee) 
= 
Re 
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S 
3 
aa 
5 
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23 
ro] 
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Conditions, if any, which w_Myocardial Ihftarction. Occlusion of rt 


€ 
$ 
= 
x 
5 
2 
Rg 
£ 
£ 
= 
i 
es 
= 
$ 5 I gove rise to immediate 
= G cause {a}. stating the under. ( DUE TO 
a lying couse lost, _¢ 
212 5° é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
Soto wy 
264555 rv] No [1] 
Foes = [200. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s$se & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegis & [XI EITHER, NOTIFY MEDICAL EXAMINER) 
ro) oe Zz a elt pa 
25565 & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (State) 
Esbes 8 Hout “ede Pili a Rema foctary, street, office bldg. 
agels = Pom. 19 lot wark [] of work ia 4 ; 
eases s = a 
z g2z5 21. I certify that J attended the deceased from._ ape 14. 19357 10. --/--------, 19:2_Z,that | last saw the deceased 
z2 ar 3 
o4 ~ $ es olive Gneaf 7 ek : 192 =p-+ On hot death occurred aL *! JM, fram the causes and on the date stated abave. 
e £ wd , 6 ADDRESS {Sireet, city or tawn, state) DATE SIGNED 
= 5 actuat Vy LS Cx Pret flr~ 
xp eo 8 A SIGNATURE, fe Mibe 22 ss Cota Ee LP bn See oe 
Oraze é 
2oos, PHYSICIAN'S Le (ex y Mg To G é 
23238 waar Dre Peter Dus Ce pe fH fe. BOF I HA: 
= 3 
3 2°92 Ro. BURIAL BTGN, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {Gtf, tawn, or county) (Stote) 
>a O° REMIO pegity! e Len 
S78 hs Bee |g F- Fis ey Crh gtr. Yen 
Ke F 


RAL DIRECTOR'S SIGNATURE ADQRESS CS ‘2do. REC'D BY REGISTRAR ‘24b LREGISTRAR’S SIGNATURE 
VS Al : GEl- Gow fx Ke . 3 
a 10/37 i, d fro : / wR t Ga, sse—|oare APRT 'S Cnihun 8, Fass 


HEALTH DEPT. 
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If any delay is necessary. please 


, writing the ward “pending” in pencil in [tem 18. Give Pages 1. 2. and 3 ta the funeral di 


ta the Chief Medicol Examiner's Office clang with farm PM3. Page 5 may be retained fo’ 
gnsi| 


R: Page 3 should be used as o bie 


TO FUNERAL DIR! 
ar its designated agent, priar to burial, crematian, g 


execute the cer! 
4 should be far 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hs. 
EG RMEDICAL EXAMINER'S CERTIFICATE OF DEATH 14693 
¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor 


0. STATE Mgryland b. COUNTY I enham 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


% Lanhen 


odmision) 


1, PLACE OF DEATH 


Prince Georges MARYLAND 
b. CITY OR TOWN II! outside corporate linsity, write RURAL [ LENGTH OF STAY IN Ib 


Cheverly hr. 


3, NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give sireet oddress) a STREET ADDRESS eB RESIDENCE 
a7 7 Ppince Georges Generel Hospital. 4 yes EJ NO 


3. NAME OF Fir Middle : Eee pat — 
(Type or print) Ruth Vassie Podesta: pears April 9, 
6. COLOR OR RACE |7. MARRIED (BJ NEVER MARRIED [-]] 8. DATE OF BIRTH : 9. AGE [in yeors 


white. [wow oivorceo [J 500 i 1 1900 “BB” ee 


kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (Stote or + foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


Wo, USUAL OCCUPATION Ae 


during aca of wt life, even if retired) Florida UeSeA 
@ Ca 
13, FATHER'S NAME ns V4, MOTHER'S MAIDEN NAME J , 4 
William Garlos Stokes Sarah Emma Hickman 
¥5. WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT y ‘Addren ae r 
eh 08. Bhan give Sa Gr added EFF RaS 
fis i >. Se ! Alma Vawini; Decatur > Heights, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).} ge Ta a “Tapa ween 
RT. 1 
PART CEA ESTATE CAUSE fo) Acute congestive heart failure = . A 
YHA DUE To 
Chrahions: Wary, amen Ay Cardiovascular renal disease 
gove rise to immediote couse a = = 
(9), stoting the underlying( PUETO 
couse lost. [a {ed a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)1 19, for AUTOPSY 
ves) 


Diabetes: RFORMED? 


oxo = 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) _ 
PRIMARY ( or CONTRIBUTING 
CAUSE OF DEATH. 


oO 


20d. INJURY OCCURRED 


[206. PLACE OF INJURY (Home, form, 120F, (City or town} (County) ~ (Stote) 


20c. TIME OF INJURY Month, Day, Yeor 
factory, street, office bidg., etc.) | { 


Hour o. m. While Not while 
p.m. 19 ot wark [J ot work 


21. I certify that | taok chorge of the remains described obove, held on Autopsy [J], Inspection [J], Inquiry [J and in my 
Natural causes ff}. Accident [], Swicide [1], Homicide [J], Undetermined manner [J 


opinian death resulted fram: 


CHIEF MEDICAL EXAMINER [7] Pe ge 


ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER g 


iE OF CEMETERY OR CREMATORY 7d, LOCATION (Ci 


Brooklyn " New York 


"ADDRESS 2de, REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


oaPR 1 3 '59 Anthea £ $e 


ACTUAL 
SIGNATURE. M.D. 


April 9, 1959 


town, or county) {Stote) 


7 RSL CATON [A 

specify 
Transportation Apriyio, 2 
23, FUNERAL DIRECTOR’ 'S SIGNATURE 


F Gasch's Sons Hyattsville Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ray: 
p94 CERTIFICATE OF DEATH wy 0 4,094 


oy 


tee 
25 1. PLACE-OF DEATH. 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
oa 0. COUNTY t 0. STATE b. COUNTY 
£8 ; MARYLAND 2 
ra 4 rin org Oenate7 Varvland Prince Ceorg 
Be b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ‘ond give neorest town) 
> Cheverl DOA & Chaverly 
mo d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
Ce] ] OR INSTITUTION, ie 4 ON A FARM? 
oh nee Veorg anera Madison Way ves O] NO 
5 3. NAME OF Fiest Middle tow Month Dey Yeor 
‘= DECEASED 
s Rives ieuprinit Clarence Elmer Polhamus 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED Gd NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours Min. 
Male White |woowe pwvorceo[] |Jume Ast, 1896 yes, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. aed OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


nigh? e metal parking Me, even if retired) High School 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Polhamus Martha Schoomaker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pg en | M reagter sy some ot eevee) | Unknown Frances C. Polhamus, 5453 Madison Way,Hyattsvill 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-]} 


PART I. DEATH WAS CAUSED BY: @ 
IMMEDIATE CAUSE (0) poe aed a 


4F-KO.O QUE TO 4 


3, if ony, which e CLA ze Anta Armd 


11. BIRTHPLACE (Stote or foreign country) 
Modena, N.Y. 


INTERVAL BETWEEN 
ONSET AND DEATH ™ 


PO mmr, 


Then please remove carban papers, 


in any event within 72 haurs after death. 


After this certificate has been signed by the atfending physician and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificote be executed within 24 hours ofter death: Page 4 


= 
— gove rise to immediote 
$ couse (o}, stoting the under- ( OVE TO 
ges lying couse lost. tc . 
2 & 3 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/19. WAS AUTOPSY 
433 Hs yes] NO fB 
Poss & | 200 ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 1B.) 
BS o & | OR CONTRIBUTING LI CAUSE OF DEATH 
eg25 3 | fir camer, NOTIFY MEDICAL EXAMINER) 
: = 
o5Ss & [20c. TIME OF ey Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
528s ray Hour o. m. While Not while. factory. street, office bldg., etc.) ! 
sEcE zg 19 Jot work [[] of work ([] ke ' 
2.785 ~ 
= Bs 2.1 aa "el tended the deceased from._____c_. 9. bees 6 SMe Let | last sow the deceased 
2.2 
ay 3 5 alive on_____’ Pt-b2 bee Ps Pri i fee ond that death oe ae otf. 2, STM, fram the causes ond on the date oe above, 
® a ADDRESS (Sjreet, city or town, stote) . i % 
a fa G a 
peas SenarurE 4 : z MO. WW bE: id LD fe Dh 
2528 / E rl. Lid 
S485 PHYSICIAN'S < a oh — 
caie NAME (Type) ae iy a= (ee Sales LE — iid 
2 EE = 
BEC? Ro. al 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
sD os pecify| 
2682 4/e2i/ig Fort Lincoln Denese: Colmar Manor, Pr.Geo.Co.,Md. 
a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys AI5 (4) 
qe 10757 osAPR 21 '59 Onthun £ fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 seit 
4646 | CERTIFICATE OF DEATH 04695 


¥ 


2 Reg. Dist. No. 
$= 5 =a 5 Sa 
35 1, PLACE OF DE, 2, USUAL RESIDENCE (Where decpased lived. If institution: Residence before odmission) 
Sa o COUR) = MunvOaRG @. STATE b. COUNTY . 
32 CLM LORGE. [lie flaw d MT REE 
Bo c. LENGTH OF STAY IN Ib 
52 


¢. CITY OR TOWN foutiide corporote limits, write RURAL ond give nearest town) 
OS. / f7 fe Vien 


ITS, 
f Br HOSPITAL (IF not fn oe Give treet oddress) (4. STREET ADD RRS e. 1S RESIDENCE 
pre STITUTION Fo ON A FARM? 
C2aP- a; Ave. SO LG- 37 O fIVE. ves NODK 


x 


e 
Bo 


“ 
2 
5 3, NAME OF y Fi " Middl Lost 4. DATE 
5 NAME OF ins iddle . DA Month Day Year 
A (Type or print REZZ/ DEATH —- Y~— »SD? 
2 5. SEX 6. COLGR A ——e 7 foe NEVER MARRIED [] | 8. Pe ‘OF BIRTH 9 AGE oe yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
Ihday) | Months} Days | Hours] Min. 
A VA WIDOWED TER pivorceo [J fm for aT. yrs. 
foo." BSUAL Ash (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FY aF working life, even if retired) 


A A STRELA YG. E IF, 


fy 4y 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PE ZZ J USTIN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 7 
fe, 10, i nknewn) IF yes, give wor or dates of service] /) 232 £7, 
tite i coor Le6j REZZ 1 -€ Le Y = Le. 


1B. CAUSE OF DEATH [Enter only one couse per lin Zee: 6), ond (eh-} INTERVAL BETWEEN 


ate be executed within 24 hours after death: Page 4 


in 72 hours after death. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Then please remove carbon pepers. 


After this certificate has been signed by the attending physician and completely filled in by 


3 
§ 
€ 
°o 
8 
° 
Ps E IMMEDIATE CAUSE (6! 
2 
= ae Ny / DUE TO 
2 4 P 
= ae if ] Canditions, if any, which 0 “uv 
3 €\o gove rise ta immediate 
5 23> a caute {a}, stating the under, ¢ OVE TO 
2 6°=2 tying couse lost. te) 
25° A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SE RES Q RFORMED? 
& : = 
eags 8 aki s O xeg 
Fo Bs = [200. ACCIDENT WAS. EUNDERLYING £7]. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port W of item TB.) 
a Sad & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ZEo25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z SESS & |2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. per town) (County) (State) 
B5.285 $ Hour a. While Not tile foctory, street, office bidg., - 
= a = p.m. Jat wark [1] at work ’ t 
° 8b 
2scus 21. | certify, that | ne the deceased from. (LUA. L_, Weed, t,$0_f6 ELF it £19.72. that | last saw the deceased 
o£< 28 9 
ae os 3 alive on__. JAK ae 1 = at, and that, death Occurred b= DP 7m, from the causes and on the date stated above. 
E 6 3 hy q. ; Le, (Stoner a ‘ar town, state) DATE SIGNED 
<a ad ACTUAL C4 Ath OD aAAAZELY 
xpe ss signature__A_-L// led LL bs 7 eee HAL. Vila ; 
OFEva | i 
£az = 
deads PHYSICIAN’: ieee ee 
Re<es NAME (Type)_/ LE le LIC £ Dé : we Sah sx. > 
= 3 Be eee 
4a se na 2 Zac. NAME OF GEMETERY OR CREMATORY y, 22d. LOCATION (City. tawn, of county) {Stote} 
zDD 4 
Sree? \ Laven - F Lee Blasensavasr. [an slevs. 
- & 


Tone ecto a EC'D BY moor ‘2db. REGISTRAR'S SIGNATUR 
wary ay af 5) Ot flv e NAS BPR T fo ao 


be APPEL hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (|4096 


J fs 735 at Dist. ~_ 
PLACE OF DEATH - 2. USUALRESIDENCE (Where ed lived. If institutigfn: R&idente ae an jon) — 


* ge. COUNTY a . STATE a ANS 


MARYLAND 


pe RURAL rc. SD OF STAY IN 1b « eit OR TOWN (If outside corporpte a write ies mae give Ge Y 2 
os 


b. CITY OR TOWN (tt eunide corporate fimits, 


A. . fy Et eA Be ares 
d. NAME OF HOSPIT, tin hospilolagive street Pron Sy Cpe 1S RESIDENCE 
\ S7 Z ON A FARM? 
s JF 8. ene AV Yes []_NO 
NAME OF 3; Middle lost Month,  -—=s«é Dae ean 


= fate | ree De me 
7. MARRIED: otek. MARRIED a DA’ F BIRT 9. AGE (infean ita : UNDER TYEAR| IF UNDER 2 uf 1S. 


E Oe x th = na 
wht wipoweo [J _—ooivorceo (J (ID ad vas Tes tet ‘| Cora Ree? || 6 ae 
OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE 87 #2 country) 2. CITIZEN OF WHAT COUNTRY? 
1 of working fe, even if retired) UU - penn! 

EDS ° an ll E SER 4a 4 


13. FATHER'SSNAME ‘ ») | 4. MOTHER'S MAIDEN N, 
15, WAS DECEASED EVER IN U. S. ARMED FORGJS? [16. SOCIAL SECURITY NO. | 17. Oelol. fron 
IY, ng, 7 unknown) | Ul yen givewar or dates af vertice) 7 25; 

M Ww 4. = acts aa = (PE ™2 6-6 


‘ent within 72 hours ofter deoth. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o. } TINTERVAL BETWEEN, 


« ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} ___§ << “s “1 ; — = = 
* \ ral 
4. fst DUE TO . 


Item, 18. Give Pages 1, 2, and 3 to the funerc 


This certificate should be execuled within 24 hours ofter death. 


id to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be reloined fi 


opinion death resulted from: Naturol causes 


o Conditions, if ony, which 
= ¢ tb} 
go gave rise to immediate couse bs 5 —- 7 -S 
ets ‘fa), sloling the underlying( DUE TO 
Sy couse lost. (c) pat ———— __ ia s 
ees PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(0}]19, WAS AUTOPSY 
= STING TONEATES {Oo} 
ees . ae 2 PERFORMED? 
£38 3 SO) ANC ABS 
Peo E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port 1 or Part It of item 18.) 
pen & [PRIMARY () of CONTRIBUTING 
522 & | CAUSE OP DEATH. 
tes i ee = : a 
eff 3 [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, a fro (City oF town) (County) (Stote} 
Pe atapie A Hour 9. m. White Not while ps ee ee ae Cw 
zo ¢, = pm. i ‘ot work [7] af work 
Pa & 21. I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection [gb i E =oand in my 
< 
wi 
~ 


Accident [], Suicide Oo Homicide [1], Undetermined manner la 


e 


DATE SIGNED 


or its designated ogen?, prior to burial, cremation, or removal, ond in 


se ACTUAL 
ats : SOW ATURE. Ret 4 fm : ia.p, CHIEF MEDICAL EXAMINER (J 

Foes ASSISTANT MEDICAL EXAMINER [1] 

ee As Y ft 

DEPUTY MEDICAL examiner CY 

erage | lems Vanes 1. Rovd._ Opus IS IWF. 
= > ES Ss Ro. baka CREMATION, AK fe 5 7c. NAME &. Wh ETERY OR CREMATORY ‘7d. Pete (City, to " sei ALS! 
aesi pee ie ol x 

o**o - 1 bly Mheth . Smeleiy IO-G. NG oy 
ee a fee prorat a “or 's SIGNATURE DRESS, Si ‘2a, ral 'D BY Cao ab. REL ISTRAR'S s ¢ NATURE. 
VS. AISME R40 as IF Gord Hep» Leet 

5m 2/57 ea de a bat eh. “Bas K7~<— | OPH 1759 Antbug § Hrasilh 


at 


eral director, 


& 


s 1 ond 2 should be filed with 


led in by 


fl 


ut 


be executed within 24 hours affer death: Page 4 
Then please remave corban p; 


tending physician. 
After this certificate has been signed by the attending physician and cam, 


tached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remavol, and in ony event within 72 haurs after de 


 haspital or 


may be retained 


TO FUNERAL DiIRi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate 
page 3 shauld bi 


VS AN5 (4) 
15M 10/57 


— 


a 


10a. USUAL OCCUPATION {Give kind of work dane) 


PIN SETTER 


- PLACE OF DEATH P P m N CE - GE, D, re, 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a: 
4729 - CERTIFICATE OF DEATH 04697 


Reg. Dist. No, 
2 big RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


IST. OE OL OM OLA 
8, om “i de « €. CITY OR TOWN (if autside wee: limits, write RURAL ond give ied town) 
DALE | Ves 1omes| " WASA J 


HWG TOA yo 
d. NAME OF EN) MV nat in hospital, give street address) d. STREET ADDRESS 


Sai ALE H6SP 33 je ECA/TON os uu: 
fen EDWAP ReepincoN _[ &m 


SEX 6 COLOR OR RACE [7. MARRIED [7] NEVER MARRIED Px] 8. DATE Q ce 9. AGE (In yeors 


MAL ie wipowen [] oivorceD [] vf os” "2 BS. ie baal -s 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
Pourmlr ALLEY DIST. OF  Colump7k ESy, 


b. CITY OR baited {If outside corporate limits, write cc, LENGTH OF STAY IN Ib 


ON A FARM? 


Ss “1s RESIDENCE 
ves [] No 


during mast of working life, even if ab retired 


13. 


1s. 


FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 


KLES Ro BISON JENNIE FOSTER 


aia 1M dcanioenta Ca aE 


MEDICAL CERTIFICATION, 


INTERVAL BETWEEN 
ONSET AND DEATH 


lohan. 


TMS, 10Mo0S. 


WAS fe IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. It INFORMANT i= A g 7D, Address. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART. 1 ean SEES PUL SUMO NAR Y He MoPRe HA Ge 


DUE TO 


w PULMAN/ARY “TV BERK ULO SIE 


DUE TO 
{c). 


gove rise te immediote 


cause (0), stoting the under. 


Conditions, if ony, which 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. es 
a 

ALM, FiBRoSis t 4 a Pry CEMA (COR PULMONALE et 
20o_ ACCIDENT WAS UNDERLYING [1.1 20b. DESCRIBE HOW INJURY OCCURRED. (Ep/er nature of injury in Part I or Fort of item 18.) 

OR CONTRIBUTING LT CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Hour 0. m. While _ Not while factory, street, office bldg., vet 
jot work [] of work [7] 
21.1 cane thot | 4 c" deceased. from._____ 2. S, AL, ye 4 LJ, 1 wie | last saw the deceosed 
olive’on___._.-. J ree [fd o wi -;-- and thot death occurred ot. =<, from the causes dnd on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGI 

ACTUAL 

SIGNATUR' M.D. Stas Le ENA PALE Hos ake Yl Lake 


cote a WES, M.D, CEVA) LALE, MP. 


|, | 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, towh, or county) (State) 
“lie -9 Woodlawn Cemetery Washington, D. C. 
ADDRESS 9 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= é y 4 cate BPR 21 59 Crthun J, Piaua 


MEZIST. ed aE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 m 
4729 CERTIFICATE OF DEATH Q4698 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
o. STATE b. COUNTY 
D.C 


1, PLACE OF DEATH 


©. COUNTY 
Prince Georges glad 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necres! town) 


Washington 5 i v 


id be filed with 
(EA 


inerot director, 


RURAL ond give neorest town) ear and 


Glenn Dale (rural) _ 


Ld 


od. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

a OR INSTITUTION F, ON A FARM? 

5 enn Dale Hospita WiSh K, Ste, Ne We ves [) No Ck 

2 = 

oo 3. NAME OF First Middl 4. DATE Ye 

= DECEASED a iedte tow ma Month Bay or 

3 {type or print) Noel 0. Roeser DEATH k 2h 1959 

e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED SZ] | & OATE OF BIRTH 9. AGE (a yen IF UNDER 1 YEAR] IF UNDER 24 HRS 

ost burthdoy) res 

Male White |wirowent) —ovorctot | 2/2/03 om « 


12. CITIZEN OF WHAT COUNTRY? 


USA 


th. 
* 


100. USUAL OCCUPATION (Give kind of work at KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired} 
Laborer Odd jobs OkLahoma 


bong 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


~ 
my 
ca 
° 
e 
3 
3 
3 
a) 
s 
° 
5 
8 
us 
= 
a 
LS 
= 
z 
0 
ee 
5 
3 
® 
x 
3 
© 
a 
=) 
3 


ig physicion ond completely filled in by | 


$ 
a 
c 
2 
8s 
ge Peter Roeser Fannie Wellington 
e383 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: & = (Yes, no. or unknown}, AUF yes, give wor or dates of service) 
oa Yes 192 - 1! 12-2556 |__ Decedent - 
£2 636¢ 
8 Eee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (1. ond (@:] Bronchogenic carcinoma, left Lung.,|/NTERVAL BeIween 
het ee PART |. DEATH WAS CAUSED BY. 2 Ong ANOMeeat 
he 7 IMMEDIATE CAUSE (o} skeleton, and lym 3 months 
Bo peites / nodes 
= Fes 2 DUE TO ° 
io] o 
= Ben Conditions, if ony, which ry 
3s BES gove rise to immediote 
5 ges couse (0), stoting the under. (DUE TO 
fh § 222 lying couse lost. tc). 
Ce single ou slosh 
22 3 tn 4 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
2eoFo is -O at. 2 y J 
gages $| Pulmonary tuberculosis; right upper lobectomy, 1/22/59, for tuberculosig yst7 Noo 
ae eet. = | 200. ACCIDENT WAS UNDERLYING [)_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 1B.) 
#e52° & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
Zeszs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {Stote) 
S58 es 6 Hour 0. m. White Not white foctory, street, office bldg., te.) | 
z5E 25 E4 p.m. 19 Jot work [-] ot work ' 
O=.8s z 
2325 2 21. | certify that | attended the deceased from_..4/16 ee? ,1958., to.__h/2he ES , 1959 that | last saw the deceased 
2.8 a 
Zoos 6 5 alive on__. ah 12 59 , and thet death occurred ot_b 5AM, from the causes and on the date stated above. 
e4 = ADDRESS (Street, city or town, state} BATE SIGNED 
< le ACTUAL 
pee SIGNATURE mo. .._-----Glenn Dale Hospital. 
sare / 
ZeaueBs PHYSICIAN'S 
Zest Rawtttyes__Moe Weiss, Ms De _.......Glenn Dale. 
8 82°90 Roh auRin TCRENATION, 22b, DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a>ét VAL (Specil £ i y ‘ S F, 
ofa et LLAR (ST \HR AWE TOW WAT LCE VE. _¥ 
ed 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS s Ww 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS ANS (4) 1 7 


15M 10/57 Zi) Z 4 Lore bits (x fb ; diz, df joe APR 2 8'59 Cnthun & Fran 


$8.2 
os 
aod 
ort = a 
aye 
-_ 
i ) 
eu 4 
$528 
2 
& 
é 
vw 
:, 
2 
oO 


ive Pages 1. 2, ond 3 tc the funeral d 


a item 18. 


-tronsi? permit. File poges 1 ond 2 with the State Bo 


ico! Exominer's Office olong with form PM3. Poge 5 may be retained fo: 


pending’ in penci 


IR: Page 3 shavtd be used os @ burial: 
or its designated ogent, prior ta burial, cremation, or removal, and in ony event within 72 hours offer death. 


. writing the word * 
d ta the Chief Medi: 


‘ 


execute the certifi 
4 shauld be far 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUNERAL DIR! 


2 
= 
=A 
= 
i] 
m 
3 
rs) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4699 


1, PLACE OF DEATH x ; 
county Prance George's manhee 


¢. LENGTH OF STAY IN 1b 


*rlary land", Sorestnne Vinee? 8 


B. CITY OR TOWN {it outside corporate fils, write RURAL 
ond give recrest town] 


nev: 


YE CITY OR TOWN (IF eutide corporate limit, write RURAL ‘ond give neorest town) 


Dead on arrival Clinton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) d. STREET ADDRESS e 1S Is RESIDENCE 
Prince George's General Hospital || Route # 3e_Box 644. ee Soda ial No Bd 
3. DECEASED Fiest Middle Los 4. on Month Doy Yeor 
(ypecrerin) ‘Thomas Edward _Rpnn Sr. |" April 21, —s_ 19559 
5. SEX 6. COLOR OR RACE |7. MARRIED Ec never MARRIED a 6. DATE OF BIRTH 5 ao FUNDER 1YEAR] IF UNDER 24 Hes. 
Male White | wow oO ovoreoO | February 27 1/9 2 67 ys. Days ae 


1a. USUAL OCCUPATION ote kind of work done] 10b. KIND OF BUSINESS OR @NDUSTRY | 11. BIRTHPLACE (Stote or foreign country} ha. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


Rigge Retired New York _ Us S.283 
* 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Rynn Mary Mitchell 
€) ys. Was cea) re 5 en) ge SOCIAL SECURITY ae INFORMANT Address RtF 3 Box 594 
ie | 577-05-0459 Virginia Marie BrookesClintom, Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b}. ond (c).] INTERVAL BETWLEN 


PART }, DEATH WAS CAUSED BY: 


|,» _, IMMEDIATE CAUSE (o) __AGute congestive heart feilure _ a 
UUAK DUE TO 
Conditions, if ony, which w C,rdiovaseular renal disease 


gove rise 10 immediote coure 


{o), stoting the undertying( OVE TO 
coure last, ©. 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
PERFORMED? 
ves) NOE] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part 1 of item 18.) F % 
PRIMARY €) or CONTRIBUTING ©) 
3 | CAUSE OF DEATH. 
z zs a rn = ‘ 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, oo 1 20r. (City or town} {County} {Stote} 
3 Hour 6, m. White No! while foctory. street, office bldg. etc.) 
= p.m. 19 ot work []_ ot work ' 


21. V certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection fel. Inquiry Ed. ond in my 
opinion deoth resulted from: Noturol couses [], Accident 0. Suicide (ey Homicide O. Undetermined monner Oo 


actuaL Q fj DATE SIGNED 
SIGNATURE by 4 ig 4 /o—I4 9 VY _ mp, CHIEF MEDICAL EXAMINER [[} 


Yl ASSISTANT MEDICAL EXAMINER D 
EXAME 
Rane (reel | James—Te Boyd 
To. BURIAL, CREM: ae 22>. DATE THEREO! 


ePuty MEDICAL EXAMINER S2) __April 21, 1959 
ZDREMOVAS (Speci! (y’ 


23. RAL DIRECTO "S SIGI 
Aptos (h 


R CREMATORY 72d. AOEATION (City. fown, of county) (Store) 
Te by 
240, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


DATE APR 23'59 Crittun § Khun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 4 : 
£688 CERTIFICATE OF DEATH 04700 


Reg. Dist. No. 


vi. 


se 
Be eee oe 2, USUAL RESIDENCE (Where deceoted lived. If insilution: Residence before edmistion 
b. COUNTY = 
s Q 
33 FERRY ZA p NenTs b MM Q 
Bs [| CITY OR TOWN (IF outside corgfarGie limits, write RURAL ond give nearest town} 
o . 
: A ¥ eye 
= &o YVi 7s K / 
‘ Gd. NAMEOF HOSPITAL {if not in hospitol, give treet 1 des 1d. STREET ADDRESS TS RESIDENCE 
O7X OR INSHEPTION : ree “po ON A FARM’ 
ra Vie ow yes (] NO 
3. NAME OF Fist Middle Lost 4. DATE Month 
4 y 
{Type ar print) C4 THE RINE Ts VT oY KS _dkatu WELZ) 


5.5) 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. im} 8. TL OF BIRTH r 9, AGE (| ib haatd 
lopbicthoy 
Dean AP WwW TT E |wowen fy pivorceo [] [i-Q- / 8 bi #7 ys. 


Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 


ee YAR (2AM) 


13. FATHER'S. NAME lt 14, MOTHER'S MAIDEN NAME 
Ve 4 


12. CITIZEN) OF WHAT COUNTRY? 
th. CPaw 
| , 25 ANN ve vi 
roeteteteomaalt SOCIAL SECURITY NO. ]17, INFORMANT Da ‘Address 
nia | | atwen | bes re? Recor ps REL _OAN, TAR 


1B. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one covre per line for (0), (b) ond (ch). ~SOSC*S ‘anly one cause per line for (0), (b), eae {eh} 4 4 ; 


during most of warking lif 


after death. 


PARTI. — WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


34 x DUE TO 


Then please remave carbon popers. Pages | and 2 s' 


Conditions, if any, which . 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Mecinaeae 


Sey. Le fi okewh ves] NO 
20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW ANJURY OCCURRED. (Enter noture of injury in Port | or Port H! of item 18.) 


‘OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Marth, Dey, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) {County) (Stote} 
Hour 9, 9. While Not while factary, street, office bldg., etc.) 
p.m. 19 fat work [J ot work [7] ' 


2). | certify eae ' attended the deceased from.__s244) £__..., 19.4. to.. PnP AR Laatiok ‘as | last saw the deceased 


: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION, 


iched for use os the buriol-transit permit. 


alive on Pa ae .--- and that death occurred at_/.0. "37M, from the causes dnd on the date stated above. 
Poured ~aboness (Street, city or tawn, stote) DATE SIGNED 


Od cl 2 hated ae Mn. ei 
rans ERY, A m” + 2 KRAEW - — gle ny l ang meu 


ee ee A ret A ed 
Ro. BURIAL, ea ‘2b. DATE 7 |AME 1 ETERY OR 22d. LOCATION {Cit 
wa AG 70 279 qx Aullin ° Cen re K 8s Shi town, ok fo ounty) Ra fel, 
wy Ca Z rvbs 
ra DIRECTOR'S SIG! fie — 3, — A ‘24a. REC'D BY LE ‘Zab. REGISTRAR'S SIGNATURE A 
| 
VS AIS 0 ace tun Wiig, asy Canngse Ly 4) OTE app Gg _'58 Cutten £ Hinsth 


poge 3 shauld be! 


forty | 
M.D. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 


TO HOSPITAL OR ATTENCING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Poge 4 
may be retained by the hospital or attending physician. 


TO FUNERAL DIRE! 


al 


4647 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04704 


b. CITY OR TOWN (If auhide corporate Fie 
RAL ond give neorest town) 


Reg. Dist. No. 
st —— 
5 : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odminsion) 
fy 0. COs = b, ySOUNTY 
a MARYLAND 
3, Vd Cé Georg ashowg ton 
a] 
s 
2 


| ¢. CITY OR TOWN (IF outside corpofote limits, write RURAL ond give neorest lawn) 


a Lin B 


d. AAME OF HOSPITAL (If nat in howptel, give sireat oddress) 
Z RADY IN 


| d. STREET ADDRESS 


© NTA PARME 
Ahhe ves] NO EL 


SC wthe/l! [Pa sie a 
H 
5 3. NAME OF First Middle ( rt c DATE th Do: Yeor 
= DECEASED > o f = OF yr, J ea 
e (Type er print) A 474/00 PFA AVIG Ze van (Cerf /2- 195 z. 
2 5. SEX po ry ie ‘OR RACE [7. MARRIED [} NEVER MARRIED [J [®. DATE OF BIRTH 9. KGE tin yeor [IFUNOERT YEARTIF UNDER 24 HS, 
urthdoy] Mi 
V winowen GE] —soivorceo EO] | wae ey. EOI | Ft i 


10c. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


MOvSeEW I Ky 


1b. KIND OF BUSINESS OR INDUSTRY 


n. nag (Stote or foreign country) 


Met ohr Ja.» 


13. FATHER'S NAME 
Dr. Thomas Bryson Ward 


Fas, 90. oF unknown) 


Ut yes, give wor oF dates of service] 
n0 be 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


-vfe/\Mrs. Nancy Weir 


V4, MOTHER'S MAIDEN NAME 


Julia Paul 


17, INFORMANT 


21 Hes€Eth St. 


Chevy Chase, Md, 


18. CAUSE OF DEATH [Enter only one couse per'fi 


Then please remave corbon papers. 


1d in any event within 72 hours after decth. 


@ for (0). (b). ond (c}-] 


After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


cy So eH 


INTERVAL BETWEEN 
ONSET_AND DEATH 


PART |. DEATH WAS CAUSED BY: = "Cy 2 Fe nC 
ae 7 IMMEDIATE CAUSE (o) Gude CC re eveg = eMdaa a 
1 uv DUE TO ( 3) = : 2 
Pre J tr re = orf a} 
53 Conditiawialt-ony; hich a OrOL*ZOQR IO AKTCAEUSCLOPEIE S 
= gove rise to immediote v + 
& couse (0), stoting the under. ( OVE TO M7 t WA of k 
aes lying couse fost. pa ee C7ttankssosl At TP? (roche, : 
Fe pe PB —_—s 
#85 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a aI i= 
435 % yes] No 
ago vu 
Po28 © ['200. ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
Ghzs |G | wae octane 
€ £0 Vv . 
4 ris ~ 
B55 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, | 20F. {City oF town) (County) {Stote) 
5.580 S Hour a. m. While __ Not while fociory, street, office bldg., etc.) 
site 4 p.m. w ct work [[} of work 
g,as P * ; 
= ea 21. I certify that attended the deceased from: 2-242 4 z. a, Wise. 10. ay / thot | lost saw the deceased 
28 ‘ 3 
77 5 3 alive on_ { 9 Say -, and that death occurred ok: oe? m, fram the causes ond on the date stated above. 
@ A ~ ADDRESS (Street, city ar town, stote) DATE SIGNED 
a ie ACTUAL /_ ant F. MOG AL 
yee? SIGNATUR ees va: fete FECL, yea 
fa2 erie of ee 
ag3t LL ee MS Sea SF Le ea 
eses 
S3° ? 42 worst inan [4 ib. DATE ee 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
5.8 pacify > ¢, .) f i 
pegs t- 15 - RRLINGTON NATL MYER ViRGiNiA 
= AZ eet ars Sg, 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ALS (4 i 
Eaves! 2 Date APR 1559 Othe Peach 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jel 
ya EXAMINER'S CERTIFICATE OF DEATH 4702 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If sane before odmisnian) = 


- MARYLAND | ©. STATE b. COUNTY a 
. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ofside corporote limits, write RURAL ond give Suny 
Lt Ytars? |x ater 


d. NAME OF HOSPITAL OR INSTITUTION (If not in ire give Meet address) gpa STREET ADDRESS 1S RESIDENCE 


re ee) ferrenabits oo ra 


1, PLACE OF D 
0. COUNTY / 


VK 


b. CITY OR TOSI [it cutsidenceporote fimits, 
‘ond ging nedfa)t town) 


F Health, 


® 


* 
3. NAME OF ‘ + lot 4. Dare Month Yeor 
(Type or print) DEATH fu =. Zz ia 
3. SEX f&. DATE OF BIRTH me %. Lf eon LI IEA is s 


If any delay is necessary. 


IF UNDER TYEAR) IF UNDER 24 HRS. 
Months | Doys | Hours | Min. 


_[% TIZEN - WHAT COUNTRY? 
oY boy <€ 


whore LIF a 
100. USUAL OCCUPATION [Give kind of work done ee OF BUSINESS OR INDUSTRY | 11 GRTHPLACEXGStote or £4 cou 


dusjag most of wgrking ite, even if retired) 
once ALA 

APHER'S NAMA 
yo. OD. 
a Oe 


ea 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥en gor a” | {It yes, give wor or doles of sarvice) 


2, and 3 to the funeral direc! 


within 72 hours after death. 


File pages ! ond 2 with the State 800 


18. i. ‘OF DEATH [Enter only one cause per line fer (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED 8 
IMMEDIATE CAUSE (o} 


YU kX DUE TO * 
Condition, if ony, which (b} CEN as 


gove rise to immediote couse 
{o}, stoting the underlying( PUE TO 
couse fost, et te. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)[19, WAS AUTO 
cabs ASM 2) PERFORMED? 
yes] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING (1) 
CAUSE OF DEATH. 


writing the word “pending” in pencil in {tem 18. Give Pages 1, 
to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained f 


R: Page 3 shautd be used as a burial-tronsit permit. 


or its designated agent, prior to burial, cremation, or removal, and in 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


0c. TIME OR INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Heme, form, 20H. (City oF town) (County) (Store) 
Hour o.m. While Not while foctary, street, office bldg.. etc.) | 
p.m. 19 ot work (J ot work [1] : 

21. | ceptify that | took charge af the remains descsitsed abave, held an Autopsy O. Inspection [KJ Inquiry [Bond in my 
a opinig oth resulted from: Natural causes Accident [[], Suicide ial; Hamicide [[]. Undetermined manner [J 
K 3 DATE SIGNED 
Shoe eZ _ CHIEF MEDICAL EXAMINER 
be SIONATOME ZB ee ton me a D Oo 
ese a "ASSISTANT MEDICAL EXAMINER [J x 

AMINER’ 
toe MAME (Ife) | AM <2 a . ae y fox of DEPUTY MEDICAL EXAMINER [B)“ / 159 
25 Af = oem: f —— Son 
223: S) [220 suRiAt. tein 22b. DALE THE [7 ME OF OR CREMATORY, rere (City. tow, or county) (Store 
5 | 
oe \ EE ry A LS. A946 a7 Cw Com tAype Mipn7or Meo “fe 
a Zao. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE ao 


< 
a 
ET 
= 
im 

o 


oare APR 1 4 '59 


5M 2/57 


pes ro SIG} 7B eI tes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
£90 CERTIFICATE OF DEATH . 04704 


ol 


in 72 hours 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas oof 8h oolicwed le NW pehghes oer Sera) eA} H 
ospital records Cheverly, Md. 


INTERVAL BETWEEN 
fe] 1, 


ID DEATH 


G 


18. CAUSE OF DEATH [Enter only one couse per line for {a}z{b). ond (c).} = GC. 
PART I. DEATH WAS CAUSED BY: Lite Ved . 
P IMMEDIATE CAUSE (0) Co ee hes Len aS 4 


Then please remave carban papers. 


~ oS Reg. Dist. No. 
$ 3 z 1. PLACE io DEATH 2. eee (Where deceased lived. If institution: Residence before admission) 
o 25 ° - a. b. COUNTY, , 
= oe Brince Georges eae Maryland Prince Georges 
£ 3B b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 

4 gs 
8 RURAL ond ar. Rearest town) f Y 
ae hever] 3. days ms Hyattsville ( (242s Ft} 
2 d. jaa alates EAE (if nat in hospital, give street oddress) d. STREET ADDRESS e PR rae 
To] , MM 
oie Prince Gea ges General Hospital (5913 85th Place, ves C] NOK] 
2 8 3. NAME OF First Middle leit 4 DATE Month Dey —Yeor 
a3 7 : 
ees (Type or print) Darlene Kay Shaklee ask April eS 3°) 
= 3 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED J | 8. DATE OF BIRTH 9. Ceathnyeen IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
= rast biel Y) Min. 
& Female White [wow —_ovorceto] | 31 March 1959 re. i 
2 Gq 100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> = ig' 
3 aos during most ¢ working life, even if retired) Mi 7 
4 ; one aryland bs 
5 
iS id I ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 William Bugene Shaklee Rose Marie Miller 
: 
< 
oO 
2 
73 
° 
£ 
3 
= 


After this certificate has been signed by the attending physician and campletely filled in by 


z 
§ © 
3 Jf DUE TO 
22 Conditions, if ony, which (o) 
3 ai gove rise to immediote 
5 gc couse (o}, stoting the under. ( OUE TO 
Sesav lying couse lost. 
sc %e lying couse {c). 
26 “ac ees 
38 5 oe Z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 
apes 3 —E—I—E—_—O. PERFORMED? 
3 = 
2£6ges 6 yess] no] 
Fotas = [200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 18) 
2s es & JOR CONTRIBUTING [J CAUSE OF DEATH 
< § 2 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (Cily or town) (County) (Stote) 
+5.%es rat Hour 0. m. While Not while foctory, street, office bldg., ete.) } 
E223 e 3 Sion 19 lot work [7] of work] Hl 
oe 
gee 5 21. | certify thot | attended the deceased from___31 March ,19_5910_2 April ___, 19.59_that | last saw the deceased 
Zz Ba : 
pa 5 3 alive on_f April 12.59, and that death occurred at_6,30Am, from the causes and on the date stated abave. 
=o ADDRESS (Street, city or town, state) DATE SIGNED 
& 3 = ; P) 
< K x ACTUAL aay 7 3 S ¥ th, 
«pes SIGNATURE MD. TIO Haurtler~ It f hh~-Q a 4/2] 
Ofava 
28485 PHYSICIAN’ 
<3 < ge NAME (ypel Digg ieie Wal ROME Sap ee a 
RROD ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of count, Stote] 
9>53° EMOVAL (Specify) ) (Stole) 
< bees Burvar"” |4/3/59 Ft Lincoln Cemeter c MnO r } Md) ied, pe 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
Vs AIS (4) F t . KasA 
sm 10/5? + Gasch's Yons Hyattsville, Md. lowe aPRG ‘59 Cnthun £, 


se ay a Te a 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nf 
> 4737] CERTIFICATE OF DEATH 04705 
‘i M Y 


nll 


Reg. Dist. No. 


ih Be DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
oO. 


i . STATE. 4 ~ i 
Prince George marvtano || "Maryland * cow’ Prince George 


_/| > CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Maryland Park X Maryland Park 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | yi d. STREET ADDRESS e. 1S RESIDENCE 
/ 


ORINSTINER2 65th St. 302 65th St. ves NO ER 


3. NAME OF First Middl 4. DATE af 
DECEASeD ist le lost Month fear 


Oay 
. OF : 
(Type ar print) Leonie M. Shepherd DEATH April 24, 195% 
\ $. SEX 6. COLOR OR RACE |7. aRRteD LJ NEVER MARRIED [7] | & DATE OF BIRTH %. AGE (In yeors IF UNDER ? VEAR]IF UNDER 24 HRS. 
H st byrthdoy) | Month: i 
; Female White  |wwowen oworcto(} | Sept. 27, 190. 6 yes P| 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
urse Scotland U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nul Grant 2 


‘i WAS sere eve U. S. — ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
feito we eucat varigies olor asia santas ‘ 
Flora N. Harpine 302 65th St. Md. Park 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (ch) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ones (AND DEATH 
‘ IMMEDIATE CAUSE (o] a 
&y ) DUE TO 


Candilians, if any, which (b} 
gove rise ta immediote 
couse {0}, stating the under. ¢ OUE TO 
lying couse lost. { 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS Autopsy 
Shey ofp hd 1/4 x7 Ay — Sw z=) yes BI No 
200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Hour a. f. While Not while factory, street, alfice bldg., etc.) | 
pm. 9 fot wark (] of work [] 1 
LE 


eral directar, 
be filed with 


e 


sl 


es 1 and 2 


= 


Then please remove carbon papets. 


MEDICAL CERTIFICATION 


ie 


After this certificate has been signed by the attending physician and campletely filled in by t 


hed far use as the burial-transit permit. 


= DORESS (Street, city or town, stote) 
Stine —Aorwecn PLO ws boo fovea “. 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
REMOVAL ify) < Q : 
burla 2g Cedar Hill Cemetery Prince George 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Deal Funeral Home 4812 Ga. Ave. N.W. Dadar MAY 1 '59 Cuithun £. Kiana 


2 


page 3 shauld be' 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after deat! 


may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRE! 


Pp 
=> 
aa 
as 


irector, 
be filed with 


o: 


illed in by the 
Poges 1 ond 2 sh 


Then pleose remove corbon popers. 


, cremation, or removal, ond in ony event within 72 hours ofter dj 


~ 
© 
D> 
ty 
« 
e 
Fy 
3 
73 
5 
a) 
5 
Fy 
£ 
x 
a 
a 
= 
3 
2 
= 
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3 
& 
x 
6 
o 
5 
4 
ry 
8 
=; 
8 
= 
° 
3 
73 
2 
cs 
r-] 
a 


te hos been signed by the ottending physicion and completely 


After this cert 
ched for use os the buriol-tronsit permit. 


moy be retained bythe hospitol or o! 
the registror prior te buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
poge 3 should be 


TO FUNERAL DIREC| 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4691 CERTIFICATE OF DEATH 04706 


Reg. Dist. No. 

& telat DEATH 2 oe RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
= @. STATE b. COUNTY 

Prince Seorges sill aed Maryland nce Gao 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest town) ee 


Cheverly 43 days 2 
d. NAME OF HOSPITAL ae not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prince Georges General Hospital __||_( 2017 Patterson Street ves C] No 
|. NAME OF First i lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) James o) Short DEATH April 319 169 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE [In WF UNDER 1 YEAR! IF UNDER 24 HRS. 
MARRIED ["] NEVER MARRIED [7c ol me ars Hh 2 HRS 


Male White |winowen _bivorceo 1] 20 Feb 1881 vp aa 


a ieuiee oT? Wtesmritber Washington, D.C. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Short Unknown 
Dore ess a bales La all AA IE 16, SOCIAL SECURITY NO. | 17, [INFORMANT Address 
No | None 77-05-3854 |Helen Y. Hill, 4004--92nd St.,landover, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line fos (0). (b). and vise INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Zz ; ra 
TMESIATE CAUSE fo)_ SIA Cyse7 fers Cor 


De eG 
SAI DUE TO ‘ 
Conditions, if ony, which es Wy ey ope pete 
gave rise 10 immediate y 

(s 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR le BIRTHPLACE (State or foreign country) $2. CITIZEN OF WHAT COUNTRY? 


couse (a), stating the under. ( OVE TO 
lying couse tost. © 
Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map) 19. A eat 


ves] No [J 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part #! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, on Re (City or town) {County) (Stote) 


Hour 9. m. While. Not while factory. street, office bldg., 
p.m. 19 fat work [7] ot wark 


a | certify that ! attended the deceased from.. = ey ee 19 7_, to Sn WX). that | tast sow the deceased 
-;--+ and that death accurred at. 5,55 AM, fram the causes and on the date stated abave, 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (tyes) Dre + Deitz., M 


Za. EAL Semon] 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {State} 
rial” [4/6/1959 Cedar Hill Cemetery Suitland Road, Pr.Geo.Co., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


W.W.Chambers Company, Riverdale, Md, oa APR 6 '59 Onitun £ Honus 


q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4692 CERTIFICATE OF DEATH 


cml 


4707 


Reg. Dist. No. 


e e tal < a a 
3 NAME OF % Fi Middle : low 4. DATE 
pease. § CHARLES Wie 7-2 teae 
5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 
Co) wivoweo [] oworceo(} |Nov 11, 1876 


st 
z 3 1. PLACE OF DEATH P 2, USUAL RESIDENCE (Where deceosed lived. If inaftution: Residence before odmission) 
£3 “4 Prince George's marnano || ° 5'Maryland » CONNT’Prince George's 
. 8 b. in He TRU, (if 5 Bhi corporote limits, write INGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ee raat is 
ea heverly, fa 2 days ee College Park, Md. 
5 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
* + 9 ny OR INSTITUTION f i ON A FARM? 
& I ae se 4616 Guilford Road vs CN) 
6 
Fs 
é 


9 pCR eet IF UNDE! 
t berthdoy) 
83 


yes 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Bong most of working life, even if retired) i 
etired Funeral Director Indiana USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George R Shultz Laura Hendrix 
I ep WAS. DECEASED Eee U.S. ARMED bce 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
<i ge Sle aa cee Florence D Shultz College Park, Md. 
i *S 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


é Ls DUE TO 
Conditions, if ony, which wl 


gove ise 10 immediote 
couse (0}, stoting the under. ( OVE TO 


INTERVAL BETWEEN 


+ 
oO) ONSET AND DEATH 


— 


T fre hren 


o 
a 
6 
PS 
o 
8 
3 
e. 
8 
a 
c 
= 
= 


> 
zy 
13 
ee) 
3 
FZ 
2 
a 
a 
€ 
9 
8 
a) 
5 
c 
4) 
A 
ES 
& 
a 
D 
AS 
3 
€ 
2 
ic) 
e 
= 
> 
a 
c 
pe 
< 
S 
2 
5 
a 
6 
4 
= 
ro 
a4 
7 
8 
= 
& 
< 


the registror prior to burial, crematian, or remavol, and in ony event within 72. haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


§ lying couse tos! m 

8 KB Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

z 9 

£45 s ves) No 

Lae & [200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 1B.) 

$62 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

eee © | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (tote) 

5.2 ¢ A Abt) cam. iihie. hee whe: foctory, street, office bldg., ete.) | 

Sz? = p.m, 19 fot work [[] ot work ' 

2 5 ; 7 5 ry A : ze 

gin 21. I certify that | attended the decea from $4 YOR LL.. wWZL., Se AYLI FL thot | last saw the deceased 

£ > 4 . ¥ 

a % alive on__Z7 2°99 /&_ eh 2 , and that death occurred as IM, from the causes and on the date stated above. 
3 bs DATE SIGNED 

@ ACTUAL 242 te -F-. 

wes 7 SIGNATUI MOP eta oo cay Me & Da NY Let d 

£a2 } Pod =< 

262 ' PHYSICIAN'S iW ra ct D 

eae NAME (Type} d , / CNWVL SO LSP = GANS pf JM 

3 y To. BURIAL , CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY r i (Slote} > 

22 cify) , s . 

one ransportation 4/8/59 Brazil Indiana 

oO 
is 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR 2a RERISTAARS Seoeatane 
Vs A159 F. Gasch's “ons Hyattsville, Maryland. [ea ea 


Ze 


~ 
Bs] 
= 
ro) 
Py 
3 


Then please remove corbon papers.” 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


he hospital or 


TO FUNERAL DIR! 


tached far use os the burial-transit permit. 


page 3 should 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained 


someg 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
4732 CERTIFICATE OF DEATH 04708 


Reg. Dist. No. 


a apes DEATH = Lola ete! (Where deceased lived. if institution: Residence before odmission) 
ee °. b. COUNTY 
Prince Georges tal Maen? Ma and 


RURAL ond give neorest tawn) 


Andrews AFB 1 da; lyattsville 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


rc 
‘d. NAME OF HOSPITAL (iF not in hospital, give stree! address) d. STREET ADDRESS IS. RESIDENCE 
OR INSTITUTION / NA FARM? 
USAF Hospita 200 non Street ves) No 


V4 


3. Necenteo First Middle Lost Manth Doy Yeor 
(Type or print) HELEN A SMITH April 29 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED BM NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Doys Nin 
Female Cauc wibowep [] pivorceo [} 10 Aug 1917 yn. E=| 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. GIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ;, 
ouse wife House wife Toledo, Ohio USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Henry P. Fuhrer Adelyne Last name unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, m0, oF unknown) {It ye2, give wor or dates of service) 
No Unknown Husband Chauncey W. Smith 


V8. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c).] 
PART 1. DEATH NADA onust Upper Gastrointestinal Hemorrhage 
2 
5SF/:0 DUE TO 


CanahiohTen van yaginich Esophageal Varices Hrs. _ 


gove rise ta immediote 
cavse (0), stoting the under. ( OVE TO 


lying couse last, Cirrhosis of the Liver 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1 


Congestive Heart Failure yesX) NoO 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIGUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
(heh ok AaIS se. (Ra Chile foctory, street, office bidg., etc.) | 
pom. 19 fot work [J of work [J ‘ 


21. | certify thot | attended the deceased from._29_Apr________ » 195910, )_Apr_., 1929 thot | lost saw the deceased 
alive an___29 Apr. ____. _ 19? ond that death occurred at_7?00_PM, fram the causes and on the date stoted above. 


he J, ADDRESS (Street, city or town, stote) DATE SIGNED 
senator 6 CCL Leg-77> 


22. Apr_29.. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hrs. 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 


NAME (Type) AM IN SA M 

‘220. BURIAL, 7 |. | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
S-/- ZT Ltn PiLLE/ Ly LYE had bw cen ticks 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Kawtr5 Jug /TIC GA. ez. 77 CO. |ontAY 4 '59 Onkbun £ Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 
4732 CERTIFICATE OF DEATH 4709 


al 


ce Reg. Dist. No. 
a s. Lapel OF DEATH 2. ede peeve (Where deceased lived. If institution: Residence before admission) 
52 aN, <i ince Geor ges. MARYLAND [8 © Mary land b. coun’ Prince Geor ges 
. 8 b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oS RAL ond es ae town) Avondale 
a von 5 
_ d. NAME OF _e. (If not in hospital, give street address) / d. STREET ADDRESS e. See 
Ss RBS7"Rissell Avenue * 4807 Russell Avenue ves] NO DK 
5 3. NAME OF First Middle Lost 4. DATE Month Day Ypor 
3 {Type or print) Sylvester MacPhillen Smith | oman April 26, 19 59 
S 5. ou 6. COLOR OR RACE 17. MARRIED Se] NEVER MARRIED 8. DATE OF BIRTH AGE (In bee tf taal a IF UNDER 24 HRS. 
; 11725/.86y al 
vy Wo. ss op tng ier rs $f ree gore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) iio CITIZEN OF WHAT COUNTRY? 
I fruit Growers. | Philadelphia, Pa. ‘| U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles A, Smith Elizabeth B, Broomall 


i EASED EVI . Ss 2 i . 
no Avond ale ary land 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 


Then please remave carbon papers. 


. e ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
| IMMEDIATE CAUSE (0 Celine Dems 
+ ( OUE TO 


Conditions. if ony, which (b 
Gove rise to immediote 
& DUE TO | 
couse (0), stoting the under: 
tying couse lost. (¢) mn & aad 


: After this certificate has been signed by the attending physicion and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


i) 
‘4 
2 
a 
x 
s 
£ 
oS 
< 
$ 
3 
eo 
ES 
as ; 
a 7-2 
5 
6 PS iz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. A ae 
38 5 vs] NO 
3 5 = | 20a. ACCIDENT WAS. tne oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ oo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ bs 
oges & [20c. TIME OF INJURY Month, os Year }20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120K. (City or town) (County) (State) 
BL Rs a Hour 0. nn. White Not while factory, street, office bidg., etc.) 
eis = p.m, jot work [[] ot work [7] ‘ 
= os 5 
as 21. U certify that I attended the deceosed from____-/2@C- IZ, to. HOA 2G 9.5 FZ that | last sow the deceosed 
: 35 olive on__. dark K-___, WP. a and thot death occurred at._ LLEZAM, from the causes ond on the date stoted above. 
RK ) " ADDRESS (Street, city or town, state) DATE SIGNED 
4 5 ACTUAL ~ 
yess SIGNATUR mo, -LL09___ Ke ga i GS Sah oe ee 
faze ‘ 
243 PHYS fe y 
aie mais Kehert DB. Les OAL? a2? ind) to 
a3 ae Re. Te acre none Mb. ye With OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 
>D.o- i 
Behe aces 4/29/1959 “For t Lincoln Cemetqry Prince Georges Co.,Md, 
2 23. FUNERAL ee pele da. REC'D BY REGISTRAR | 24b. REGISTRAR'S Ae 
e 1 ey 
VE AIS (0 The S,H,Hines Co, pateAPR 2 8°59 Crittun £ Praad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
et : CERTIFICATE OF DEATH 04740) 


Kame ttre Dre Clun a Leg 


A To. Mis CREATION: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
MOV AL {Specify} A 
Burvat 4/13/59 George Washington Hyattsville Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 


may be retained 


TO FUNERAL DIRE 
page 3 should be 


~~ ad 8. Reg. Dist. No. 
% os. ~x, |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Sa wh “Prince Georges pee onl eae aryland ee _ Pale dge ae 
€ ne }&. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ~ 
3 2 ¥ "RURAL ond Teed re town} Va s 
ad ever 2_ hours > Mt. ‘ninier 
. iS / e 
is = d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
s a4 Af OR INSTITUTION ON A FARM? 
) a / 

esc /7/ Prinoe Georges Goneral Hospital 3110 Upshur St. _ ves) Nolege 
2 £5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= UR DECEASED ss . z 
See (Type oF print) Warren Ez, Smith DEATH Ap 19 «£9 
= = 2 5. SEX 6. COLOR OR RACE | 7. MARRIEOE) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= s = last birthdoy) [Months Doys Min, 
z oe Male White |woownt  ovorceo | Jen 19/1874 85 om. 
> 5 a 10a. USUAL che tea) shed tind er Se hai ¥0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ivi o= luring, mos: working life, even if retired) . 
oe vao 
g 3c8 etived Book Binder New York United States 
g °85 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

ese 
By oye Zopher Smith Ann MacCauley 

Ber 
eg oy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= §E (ies: qquabe cakeecin) Kinja abatitr"ondaesct service} 
2 pt N Elizabeth H Wife Address Same 
bees 
a. Cages 1B. CAUSE OF DEATH [Enter only one couse per.line for (0), (i). ond (c). 4 INTERVAL BETWEEN 
3 get ONSET AND DBATH 
7 = ay PART I. DEATH WAS CAUSED BY: 
her eee . IMMEDIATE CAUSE (0), a. 
= ees ws) 6) 
= “Ses > DUE TO 
B , 6 w 2 ‘ 
= Dep Conditions, if ony, which we 
s ZEo gove rise to immediote 
5 Stee cause (0), stoting the under- ( DUE TO 
= § eR lying couse lost. (c) 
© Fy subi “couse 6st., 
£7 Ks s 6 3 > 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. fae Ves 
23425 i= 

Eas = ‘ ves] no [] 
240909 £3) 
£ £ ) 
Foss = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
lee ie & ] OR CONTRIBUTING C CAUSE OF DEATH 
< § ei ag FO. © [(IF EITHER. NOTIFY MEDICAL EXAMINER) 
Yotss & |0c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Coun {Storey 
Tn ee re) 5 ty) 
5.895 = eae ote While Not while factory, street, office bldg., etc.) ! 
zsEr§ = p.m. 19 lot work [] ot work [J t 
2258 - 7 7 =z 44 

Qes-% 21. I certify that! attended the deceased fram..7 ICS F_, 19____ ae) 71 5 7-19 thai Naat swith aezeeeea 
Peeea e141 59 
Seas 6 S alive an Per Wotan and that death accurred at,_& OA mM, fram the causes and an the date stated above. 
= 2» ba y, ADDRESS (Stoget, city or town, stote) DATE SIGNED 
co lo. PrP hye ADL 
% 8 | SIGNATUREt > ~ 0. WAL. bf 2p (3 fae fi a MB. 
°° a 7? 
— - « 
< 2 
et a 
= ics 
8 : 
= 2 
° = 
= 


3 9 Hoolets more Ave. ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


= 
vs A154 F. Gasch's Sons Hyattsville, Md. paWPR 13°59 Cathey fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
469% CERTIFICATE OF DEATH mityen 


re) 


ss = 
23 PLACE OF DEA’ 2, USUAL RESIQENCE (Where deceosed lived. If institution: Residence before admission) 
Bo 0. COUNTY ©. STATE 5 bLOUNTY 7 
Se) an (en fp Lotaceh _. eg 
By 5 b. CITY OR TOWN (If outside carpotgfe limits. writg-/] c. LENGTH OF STAY IN Ib |!’ ¢, CITY OR TOWN (If oyigide corporate limits, write RURAL and sive pple town) 
a | RURAL ond give neorest town) a a 
6 Sg ai oD Wl ace : 
> d. NAME OF HOSPITAL (If notin howpitel, 1% ‘street oddrass) 7 ‘d. STREET ADDRESS e. IS RESIDENCE 
ed x OR INSTITUTION / i> fececl ae ON.A FARM? 
as, 3P faernr = AC. 2s |- ves NOT 
ce = 
paket 3. NAME OF First Month Doy Year 
She DECEASED f r 
2 ie {Type or print) i & Ww * Z, 29 95 5 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER 


Min, 


- A/ wivowen DR 


10a, USUAL OCCUPATION {Give kind of wark done|10b. KIND OF, BUSINESS OR INDUSTRY 1 “pIRTHPLACE (Stote or foreign country) 


rs. 


12, CITIZEN OF WHAT COUNTRY? 


me during mal of working life, even jf retired) é / 

c Drier 

3 13. FATHER'S NAME Va, 
< : 

8 

¢ Aw, 

& Tg WKS DECEASED EVER IN-U-5-Anmeo fORCeeT SOCIAL SECURITY NO. |17, vom 
5 T¥ex no. oF unknown) tit yes, pete wor of dates of service) 

: et A ae 

8 V8. CAUSE OF DEATH [Enter only one couse perline for (0), (b), ond (c)-] 

oe PART |, DEATH WAS CAUSED BY: 

5 | IMMEDIATE CAUSE (0) ay 

5 , 

(= 


»é DUE TO ) . 
itions, if ony, which a Le, thier f Mayfecten— Kerr CK ache: 


gove rise to immediote 


tificate has been signed by the attending physician and cam, 


Z 

&. couse {o), stating the under. ( DUE TO 
Bos lying cause lost. e) 
286 ai Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

fo) LONI 
xaos = — —— PERFORMED? 
S55 6 a ¥z yvesQ] noC] 
Po = [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE pe INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
322 & | OR CONTRIBUTING C] CAUSE OF DEATH | apt 
see © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & [20c. TIME OF INJURY Doy, Yeor | 20d. INJURY OCCI 20e, PLACE OF INJURY (Home, form, jas {City or town) (County) (tote) 
ev a factor Offic ete.) 
eS a Hour While bese ea te 

3? 2 al lot work oneal Gea alee 
a.e 5 
F Sy 21. I certify that ) ottended the deceased from.___77 _ ox 2s S) WAZ, heaves 75 Tea Zot I last saw the deceased 
£<2 

5 


, ond that death occurred ot 72 _M, from ee causes ond on the date stated above. 
ADDRESS (Street, ‘a ‘oF town, Res 


Lym, 


e 


4 thy 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


olive on___7€ 2 aS 1ST 
DATE SIGNED 


ACTUAL 
MGwature_) Ly fL4-7? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


2 
Bes 
az {/ Ke 
2ua3 PHYSICIAN'S 
332 watts 7? ee id Bhttirl 222. ae 
SS = 
ago Zo. BURIAL, CREMATION, | gab. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 2d. LORATION (City, town, ar cpunty) {Stote) 
35% REMOVAL (Speofy) ee ae ay : ‘lb ss ih 
En, & = A Khor .£47~<f ¢ A _ Ka es Nea 7 hee On a 
2 baw DIRECTOR'S SIGNATURE, ADDRESS 2ho. REE'OBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
VS ANS (4) 7) / Phe al , f 
RS? LV Gi ageee Ken aL pate MAY 4 59 Chath £ Kcmsah, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


Cd 


rol director, 
be filed with 


® 


Pages 1 ond 2 sh 


Then pleose remave carbon popers. 


the registrar priar to buriol, cremotian. ar removol, ond in ony event within 72 hours ofter death. 


tending physicion. 
After this certificote has been signed by the ottending physician ond completely filled in by th 


bysthe hospitol or 


sd 


page 3 should be A¥tuched for use as the burigl-tronsit permit. 


may be retained 
TO FUNERAL DIRE 


VS ATS (4) 


1 


SM 10/57 


Pg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 4 7 j 2 
469% CERTIFICATE OF DEATH 


Reg. Dist. No. 
ive rae OF | sales a Dee praca (Where deceased lived. If institutian: Residence befare admission) 
5 
Tince Georges MARYLAND Maryland b.cOUNTY Pringe Georges 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAK gr ond give 7 town) 
hever 35 days 


c. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
Upper Marlboro 


d. NAME OF ical (If nat in hospital, give street address) , d. STREET ADORESS e, IS RESIDENCE 
R INSTITUTION ON A FARM? 
rince Yeorges General Hospital Rt. 2 Box 87 vesK] Nol] 
3. NAME OF First Middle lost 4. DATE Masth Day Year 
DECEASED OF 
(Type or print) Lula Sweeney | DEATH April 139 59 
5. SEX B. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 


Months| Days | Hours | Min. 


6. COLOR OR RACE | 7. MARRIED [RJRNEVER MARRIED oO arbabtor) 
Female White —|winoweo _bivorceo [J 19 June 1406 SORE yn. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) » 
‘Hous ewite Tenent Virginia U 


13. FATHER’S NAME ~~ 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
BF ASIDE ERED, Rea US. lps’ rors? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No iy Robert Sweeney (Rt. #2, Box 87, Upper 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a). (b), ond. (c). J 


PART |. DEATH WAS CAUSED BY: EZ, 
IMMEDIATE CAUSE (o! [ete = AA? 


DUE TO ~ V 
b 


wien tz etal ab nataH-e ChAzA 4G PAF 


EEN 
ONSET AND-DEATH 


lo Ary 
a a 


cause (a), stating the under, ( CUETO . ug - Tp 3 

lying cause lost. (for 7 Ct eer FOROS (Mra, (eat gy * aie 
4 Past Il. OTHER SIGNIFICANT CONDITIONS, ear TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) [19. WAS AUTOFSY 
is 
$ ves(} not) 
 [200. ACCIDENT WAS UNDERLYING C]_— | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
J UE EXTHER, NOTIFY MEDICAL EXAMINER) 
“ ae 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Cr ay {City of tawn) {County) (State) 
rat Hour 9. m. White Nat while foctory, street, office blog., etc 
= pom, lot wark [7] at work 

=I =s 
21. | certify that | attended the deceased froma, Seam) LS tee | A (sap a= ee ieee ie . 1%:2_/,that | last saw the deceased 


alive an ew. 2 ae W2 


seraine JC OAE E.On? faces 
y 7 


se) 


Naheiives, Dre George Mchein., Md _D. 
To. mera ‘2b, CATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (State) 
were” 14/16/59 Epiphany Cemeter Forestville, Ma. 
Be noe nie B SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
ite Bros. Upper Marlboro, Mde pate APR 2 4'59 Cnthut & Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
4734 CERTIFICATE OF DEATH \ 04743 


Reg. Dist. No. 


i Marathi es a SUERTE ot ean (Where deceased lived. If institution: Ri nce before admission) 
* Prince George manviano || °°“ Virginia ® coun’ Richmond 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 
: 4 mos. Warsaw ee Vv 
OR INSTITUTION 


and ; 
d. NAME OF HOSPITAL (IFnat in hospital, give street oddres) J. STREET ADDRESS Tg RESIDENCE 
ON A FARM? 
2 nN sis 9 Ru ves (] NOX] 


. NAME OF ‘ EN RB Day Year 


ol 


neral director, 
be filed with 


d 


2 


DECEASED 
(Type of print) f it) 


. SEX Cf In yeors [IF UNDER 


4 lost birthday) 
Female White |mooweo ft 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR pest BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . me. 
irginia USA 


Pages 1 and 2 


Housewife eae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


oseph ance enica Q 


Wilbur ete 
No Wilbur McPherson-3900 th.Ave. 


18. CAUSE OF DEATH [Enter only ane cause per tine far (0), (b), ond (a) INTERVAL BETWEEN, 
PART J. DEATH WAS CAUSED BY: epee 
IMMEDIATE CAUSE (o] eda 4 


4e4 x DUE TO 4 


Conditions, if any, which (o) z b> fie 
gove rise to immediote 

couse (0), stoting the under- PES) 

lying couse lost. te. A. 


hours ofter death. 


Then please remave carbon papers. 


J oxi 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Non RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. te) AUTOPSY 


FORMED? 
Yes] No [@ 


AS P= 


200. ACCIDENT WAS UNDERLYING [1] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 lat work [] ot work [] H 


21. I certify that | attended the deceased from__r¢. WO te Deb er/ 3____, 19_EZ.,that | last sow the deceased! 


Ue a 2 yok 3 ond thot deoth occurred at S30,A-M, from the causes and on the dote stoted abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


After this certificate has been signed by the attending physicion and completely filled in by 


MEDICAL CERTIFICATION 


ached far use as the burial-transit permit. 


the registrar priar to burial, cremation, or removal, and in any event wi; 


may be retained by the hospital or attending physician. 


poge 3 should b: 


Ro. peas eS Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
Pec! : : : : . 
rial |b-15-59 Menokin Baptist Cem Ethel ,Virginja 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS =” 2d, REC'D BY REGISTRAR j 24b. REGISTRAR’S SIGNATURE 
James T.Ryan,Inc. 317 Pa.Ave.,SE DC3 _|oaeAPR1 4'59 Guia? He 
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TO FUNERAL DIR! 


~f 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04714 
; §9§ Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institut pcolbakeeiodat 


. COUNT’ 2 
«COUN Prince Georges _manvuano || SE Maryland UN Pre Geos 


FOR STATE 
HEALTH DEPT. 


b. am OR TOWN [it ounide corporate limith, write RURAL cc. LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a 
Cheverly 1 hr. Xx Lanhan 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS. e IS RESIDENCE 
o 7 1 / ON A FARM? 


Prince Georges General Hospital _ __8915 Hickory Hill Avenue 


3} 
PY 
2 
5 3. NAME OF Fest “Middle eee 4 DATE Month Dey 
q DECE 
s {Type or print} William Andrew Terry ber = April 55 
& 5. SEX %. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED []|8. DATE OF BIRTH E im yoou [IF UNDER 1YEAR] I 
= Male white wioowto [] _—ovorcéo [} Mareh 2,1902 eure | ar 

Too, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ‘iz. CITIZEN OF WHAT COUNTRY? 

uring moe af a nib cali 
omopLSCURL EAT’ engine Ohio UsS.Ae 


13. FATHER'S NAME 


William A. Terry 


4 MOTHER"S $ MAIDEN ‘NAME 


Mary Elizabeth Achemir 


File pages 1 and 2 with the Stote Boor 


form PM3. Poge 5 moy be retained for 
“removal, ‘ond in ony event within 72 hours ofter death. 


Item 18. Give Poges 1, 2, ond 3 to the funerol di 


¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT E 
“yer” | ames William A. Terry; 3rd 508" Wnitsield Chapel Road 
18. CAUSE OF DEATH [Enter ies Cause per line for {o}, (bl. ond (eh.  - —— WNIERVAL BETWEEN * 
PART DEAT MMEDIATE CAUSE fo) ___ Congestive heart failure | 3 
ue UE aA DUE TO 


Conditions, if ony, which (bt __ Cardiovascular renal disease _ 
gove rise to immediote cause 

{0}, stoting the underlying( PUETO 

couselost, Gl 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ate} THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/0}! 9, AUTOPSY 


PERFORMED? 


sO _No a 


cote should be executed within 24 hours after death. 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I! of item 18.) 
PRIMARY Cl or CONTRIBUTING C1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Monlh, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hi 
Hour om. factory, street, office bldg. 


p.m. 19 
21. I certify thot | took chorge of the remains described obove, held on Autopsy (J, Inspection [J Inquiry KJ, and in my 
opinion death resulted from: Natural causes [Xf]. Accident [], Suicide (1, Homicide (0. Undetermined monner (| 


20. (City or town) {Couny) {Stote) 


MEDICAL CERTIFICATION 


Page 3 shoutd be used o3 © burial-tronsif permit. 


1d to the Chief Medical Examiner's Office along with 
of its designated agent. prior to burial, 7 


ge, writing the word ‘“‘pending™ in pencil 
Rs 


TO DEPUTY MEDICAL EXAMINER: This c: 
© 
) 


= ACTUAL DATE SIGNED 
332 CS 8 yw ‘A oy) _ CHIEF MEDICAL EXAMINER [1] 
Se ASSISTANT MEDICAL EXAMINER [} 
£24 1 | examiner’ 
Pet 4 NAME (Ty; John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [J April _ 6 Oy 1959 
= > —— ——— ae = = ————— Ee - 
Bek 220. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county) {Stole} 
os fe pecify) 
Bos BurYAat 4/8/59 Arlington National Arlington Va, 
ms 23. FUNERAL DIRECTOR'S SIGNATURE 473° Sie vive. 2do. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
VS. AISME = H_ attsville * ’ 
5M 2/57 « Gasch's Sons _ Naa : ‘ DATE S98 Ontlun £ fine 


ee SS = =: = Sa 


1 


4s STATE 


TON 


Be 


If any delay is necessary. please 
File pages 1 and 2 with the State Boar 


2. and 3 ta the funeral diggszor. 
72 haurs after death. 


th farm PM3. Page 5 may be retained f. 


wi 


pencil in ftem, 18. Give Pages 1, 


led to the Chief Medical Examiner's Office alang 


', writing the ward ‘pending’ 
‘OR: Page 3 shoutd be wsed as a burial-transif permit. 


© 


TO FUNERAL DIR! 
ar its designated agent, priar to burial, erematian, or removal, and in any eve, 


execute the cer! 
4 shautd be fa 


i 
7. 
2 
s 
4 
a 
z 
= 
2 
8 
g 
8 
2 
B 
g 
5 
z 
. 
z 
= 
a 
ind 
< 
ir 
= 
> 
P 
ra] 
2 


VS. AISME 
5M 2/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y 
4,69 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (14.7 15 


Reg. Dist. No. 
1, PLACE OF OPA)H 2. USUAL Waa (Where d wed lived.f It institution: ce before admission} 


o. aa 
maryiann || % STATE 


. COUNTY 
ae ANA fx ANA 
Ker vemadiroces . LENGTH OF STAY IN Ib {| <. CITY OR % Vy tho 9 iD ate limits, write RURAL ond g@e/nearest town) 
LVAD C2 We» raw. d 


i, HOSPITAL PR INSTITUTION (If nal in hoapito} give stpeet ces a Seer ‘ADDRESS o- 1S RESIDENCE 
pi < 

g ON A FARM? 

9 7 6 QV U & 20. NOG. 


inst 
- DeceaseD ee 


* bees OF print) LYLVU a My 


f) LORQR RACE |7- MARRIED [_] NEVER MARRIED fq] 8. DATE OF ‘S ; : sll 1FUNDER 24 HRS. 
Min, 
thy 5 wipoweo [] —IvoRCED gq ; nee ihr 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |) as (Stote oF fpreign country) 2. ars N OF Cc COUNTRY? 
during most of working life, even if retired) aa wii 
3, FATHER'S NAME re) ; 3f Je. l 
11> LA FP panto 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


or unknown) It yes, give wor or dotes of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).) 2 =a INTERVAL BETWEEN. 


ONSIT AND DEATH 
1. DEATH WAS CAUSED @Y: 
, be O EAT MEDIATE CAUSE ) _______ Congestive heart failure 
“4 x OuE TO a 
Conditions, if ony. which (by Pneumonitis 
n 


gove rise to immediole couse 
{0}, stoting the underlying( DUE TO 
couse fost. te). —— 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19, WAS AUTOPSY 
rl tas AST PERFORMED: 
yes] not} 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part tl of item 18.) 
PRIMARY C) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) ~ (Statey 
Hour 0, m. While Not while beck cra sirens ethical beg siete 
p.m. 19 ot work [] al work 


21. I certify that | taak charge af the remains described abave, held an Autapsy [J], Inspection [5k Inquiry Bd, and in my 
apinian death resulted fram: Natural causes [Af, Accident oO. Suicide oO Homicide i) Undetermined manner ) 


t 


MEDICAL CERTIFICATION: 


ACTUAL DATE SIGNED 
SIGNATURE ou - , MM.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


rane Oy a NTL T4 Lp Vey fe DEPUTY MEDICAL EXAMINER = = 5-57 


RIAL. CREMATION, | 22b. ( DAT  THEREO} Tc. N ‘OF ete RYOR “Oa i {Stote) 


f hoy (Speci 76 SF 


DIRECTOR'S Engh Kg ccd ‘. a ‘Dab, REGISTRARS SIGNATURE 


7 


ckville, Ma Critun £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ZEGHMEDICAL EXAMINER'S CERTIFICATE OF DEATH 04716 


Reg. Dist. No. 


1, PLA DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 


CE OF 
. COUNTY 
u George ' s ; MARYLAND. 0. STATE Florida b. COUNTY 


b. CITY OR TOWN {It ovtride corporote hits, write RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“théevér ly + hr Largo 4“EX-3 


S DATE SIGNED 


4 
3 
ts 
= 
2 E = ai 
$ 5. d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give sireet"addres:) d. STREET ' e Sus aap 
fee Pé#ince Gorge’ Rt. # 2 Box 108 ver won 
rae 3 ae Ses ee Se ee —— = fo ————— 
Besos First Middle lost DA Month Doy Year 
225 
Le aed Love Scott DEATH i 
ey Love Scott Tingley ss | ™™" Apri 29, 19 59 
Gotes 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[]| 8 DATE OF BIRTH 9. AGE tin reo] IFUNDER TYEAR] IF UNDER 24 HES. 
nm = rv) " 
=o Per ‘ wiooweo [) pvOKe Gl une 26, 1901 °7' $ Montht | Days | Hours | Min. 
5 oe ra 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$08 ef RMT Sas Ne vere") Ta curance Broker Pennsylvania WS.A. 
33 335 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME i ws. 
gee ge Charles Tingley Sr. Anna Taylor 
=e E2s 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 7 aa < ; 
2be or view ou AR one > 
Soa E es ww it Helen Shipley Same as above 
£ ES ee a 
3e ets ners. ea qe 
Beegee yy IMMEDIATE cause (o) ss sHemorrhgage and shock f oy ‘ 
Beets S/GX css 
gg 25 " 
Hie é Conditions. if ony, which (oy. Crushed chest = = 
> b Mes gove rise to immediate couse 
Reyes (0), stoting the underlying( OVE TO 
Og 2 : ie lost, 
Bi Ec ewereckous — — ~ — ed 
s 4 § 32 é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)f 19. ee bd asl 
Suv ol 
& 
22gei 3 eoilibston 
‘es Es be as E ayes Combine oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in. Part | or Fart 11 of lem 18.) 
SP sne & | cause oF beatin. Occupant of an automobile that was in an head on / 
me Ee 2D _—— = => * 
ie ‘3 ge 3 }20c. TIME OF INJURY Month, Day. Yeor erm P70. (City oF town) (County) (Stote) 
e&=uge Ss paste) 
Zoves z Ol; Upper Marlboro P. B. Md. 
2% sen abave, held an Autapsy [_], Inspection [3 Inquiry [and in my 
BoDee resulted from: Natural causes [_], Accident Suicide [[], Homicide [7], Undetermined manner 
Ege © 
= Ge 
oN 2 
8 3 
= 5 
= oS 
5 5 
a s 
a bf 
° $ 
ts 


cs Bok ee i wap, CHIEF MEDICAL EXAMINER [7] 

i ASSISTANT MEDICAL EXAMINER [J 

z 4 

« oy ws | eo DEPUTY MEDICAL EXAMINER [t = April 29, 1959_ 

z Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) - pie 

3 9 Laurel Hill Phildelphia a. 

r 23. FUNERAL DIRECTOR'S SIGNATURE Ve. 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Z 
VS. AISME ; 
ae F. Gasch's Sons Hyattsville, Md. oaltAY 4 '59 Ont £ 46, : 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lae 3 
| 
, 71 
rr iEDICAL EXAMINER’S CERTIFICATE OF DEATH O4718 
R STATE, ag) Reg. Dist. No. r. 
HEALTH DEPT), 1, PLACE OF DEATH re 2. USUAL RESIDENCE (Where esidence before admission) 
Ones ay Sere ©. STATE : 
82 és wen Ay a,’ MARYLAND s ‘py 
a"es BIT Sey econ cored Monty etiageus fees LENGTH OF hig IN Tb ¢. CITY OR TOWN [If obfside egrporate limits, write RURAL ond give n 
q 20 ett town 
. , 
$3 73 O 9g ME OF HOSPITAL OR INSTITPTION (If not gn hospital, give street Mend ann S fae DRESS, ra e. rE RESIDENCE 
2BRe pe tts 3 _ | ves] No 
aeeee = — = 
52 Fi “Middle 4, DAY 
2 2 2 8 Aenea inst iddle noid Month Doy ; Yeor 
Phy vfs {Type or print) Pek DEATH 
£ Cay fs 

Eee ae of ra, 6. oT OR ne 7.” MARRIED OE EVER MARRIED (_}| 8. DATE OF BIRTH SAGE nfs [IF UNDER 1YEAR] IF UNDER 24 HRS. 
“24 cs isthe) rf rm 

Lah f | wows ra pivorceo (J $a a eae aa mig 


Wo. Pobrrhe. ICCUPATION {Give kind of, work done] 1Qp. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA Fore 574 country) h2. CITIZEN OF WHAT COUNTRY? 
during froft af working lite, even if r 4 Y 5 


13, FATAER'SNAM THER’'S N NAMI 7. 4 
canted “Fab re, taney 


U. $. ARMED dey SOCIAL SECURITY NG.) 117, NFORMANT Address 


area ec dell Stas] “ = fox ” i 


FiNTURvAL aETWEEN 
ONSET ANO OLATH. 


4 


of its designated agent. prior ta burial, crematian, ar removal, and in any event witht 
.o) 


File pages 1 A 


15. WAS DECEASED EVER 
1Ye1, 00, we | ew 


argee 


18. aa Of DEATH [Enter only one couse per line far (0), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
UMMEOFATE CAUSE {0} 


44. 2% DUE TO : 
Conditions, if ony, which (by j ? ) 4 a 


gove rise to immediate coure 
(0), stating the underlying( PUE TO 


{tem 18. Give Pages 1, 2, and 3 ta the funeral 


"5 Office alang with form PM3. Page 


in pe 


ificate should be executed within 24 hours ofter death. 


Page 3 shautd be used as a burici-transit permit. 


21. Lecertify thot | taok charge of the remains described above, held on Autopsy [_]. Inspection [Jk Inquiry [E}-~ and in my 


3 
., <= coute lost, {eo} 
29 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Dw 2 ‘7 PERFOR! pee 
a5 5 vst) Noth 
2 E {200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
ao a E | PRIMARY CJ or CONTRIBUTING C) 
5 5 | CAUSE OF DEATH. 
pu 2 _- 
of 3 ]20c. TIME OF INJURY “Month, Doy, Year 70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
£6 6 Hour 6. m. While Not while factory, street, affice bldg., etc.) | 
De = p.m. Ww ‘at work ‘ot work ‘ 
fe 
an 
vv 


Accident [-], 
een Auke ] Z A .p, CHIEF MEDICAL EXAMINER [) 

. ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


TORY J Tad. LOCATION (City, to) 


opinian d resulted fram: Natural causes [J Suicide [], Homicide 0. Undetermined manner [] 


TO FUNERAL DIR 


oe EXAMINERS 


DATE SIGNED 
NAME (T#pe) 
Ze. pe REM, 


A SIG. 
fi ‘or county} {Stote) 

} swe B97 i _emenelrr v Ya Man Ig 

CTOR'S SIGN; E 2 24o. REC'D 'GISTRAR ‘2b. “Clilen £ Phu TURE 

mo Bae a. fp 5/8 of Last | owe MPR T 59 

° splae Ms : 


|, | 2b, DAE THEREOF 


execute the cer 
4 shavld be far 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
ng CERTIFICATE OF DEATH awa. oulhc 718 


eal 


1, PLACE OF DEATH 2. ee Loe hha {Where deceased lived. If institution: Residenco before admission) 


st 
8 
pee ©. COUNTY b. COUNTY 
3 oA 
32 Prince Ge MARYLAND 4 ps 
3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb © _ OR TOWN (If outside corporote limits, write RURAL | give nearest town) 
RURAL ond give neorest town) 
Cheverly 
d. NAME OF HOSPITAL (If not in hospital, give tireet oddress) @. 15 RESIDENCE 
* 19 OR INSTITUTION ON A FARM? 
e : Prince orges a 34/0 Noh 
2 
o 3. NAME OF Fi Middl 
- DECEASED oe neat low Month bay Year 
3 (Type or print) Martha Elizabeth 7, wo 19 
= 5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years RIIF UNDER 24 Has. 
bid 1901 lost birthdoy) Doys | Hours | Min, 
Female Whi wioweo [J pvorceo[] | Sept. 14, 190. yes. 


Wo. USUAL OCCUPATION (Give lal =] work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


di a ife if 
popes rking life, even if retired) Self New Jersey VeSohe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T. Leeds Unk. 


17. INFORMANT A 
5402’*Spring Lane. 
Wm. E. Townsend Jre Bring pe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
we ‘ot untnown|, ae ae give wor or dates of rervice| 
None 


18. CAUSE OF DEATH L___— anly one cause per line for (0), (b). ond ste} 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0), 


DUE TO 


€ 
° 
< 
es 
6 
=| 
3 
= 
g 
sy 


INTERVAL BETWEEN 
ONSET AND ead 


A, 


ro 
a 
° 
a 
< 
3 
Gol 
8 
© 
2 
Q 
gS 
a 
© 
& 
= 
= 


2 
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i miitta Thelin cartler Ye E-NO 0 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} {County} (Stote) 
Hour 0. m. Witdiaa,. tRel while foctory, street, office bidg., etc.) | 
Bem. 19 Jot work [Fj of work H 


t permit. 


¢ The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


nding physician. 
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hed for use os the buri 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retoined by the hospital ar of 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£701 CERTIFICATE OF DEATH bi 47d !) 


st 

3 = e iy ary eheek my pega ales 2 (Where deceosed lived. If institution: Residence before admission) 
Se) > oe b. COUNTY 

32 Prince Georges digi Maryland Prince Georges 
a) ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
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25 Bladensburg 


d, STREET ADDRESS 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


; M b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
hohe ‘and give neorest town) 
é heverl] 43 Hours 


a OR INSTITUTION / ON A FARM? 

Be Prince Georges General Hospital 3200 Kenilworth Ave “SE NOMS 

ce 

=o 3. NAME OF First Middl 4. DATE 

32 bettas irs idle tost pa Month Doy Yeor 

=3 ies a) Clears Van Dazer ort April 19 19 59 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HES. 


lost birthdoy) ionths| Doys in. 
7/As/r90' ae sym. [ rm] Sor | eww] 
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oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


‘Zab, REGISTRAR'S SIGNATURE 


Mau 


‘ ; y favs vi 2a. OB fr sci 
Vs AIS 14 63.0), Lampirs G _ FhO) Core hoof Give bare 


salt 


neral director, 


s land 2 


ificate be executed within 24 haurs after deoth’ Page 4 


Then pleose remave carbon pa} 
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b. CITY OR TOWN {|If outside conporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (iF ehise pee. limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) . —2 
wen 32 days IAM Kawneer 
di, Sar {If not in hospitol, give street oddress) d. STREET ADDRESS e. Pepys 
INS j 3 j A 
Pa ECA, atl wets] “ER Nex a / 436) ~ 29 PL, ves) Noh 
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© | (iF E1vHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote} 
a Hour o.m, ‘While Not while foctory, street, office bidg., at 
3 p.m. 19 lot work [] of work [] t 
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f3, 29-7, and that death occurred ate 3, :M, fram the causes and an the date stated above. 
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23, FUNERAL OETOR: 'S SIGNATURE ADDRES: a LLY Ik0. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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$ 3 & Dist. No. 

g eve UF 1, PAGE | oF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
ef §£ bs @. STATE b, COUNTY 

TS Prince Georges MARYLAND Maryland Pr. Geoe 

rod a ay b. CITY OR TOWN jit ovtside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 

58 ‘S ‘ond give nearest town), 

H Ss 33 hrs : Bladensburg 

8 3 a " d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Ag 
re tae Frince Georges General Hospital 4109 5ist Street ves C]_ NOX 
3 3 ps4 OF First Middle Lost 4. per Month ODay Yeor 

P (Type or print) Lula Williamson Death =April. 2i, 19 59 
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Min. 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH peace re 
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g-E 
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= : 2 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] TR 
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Seo couse lost, = (o. 
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328 5 $ —_—+se—_—“"«—™"'mms— Sabor 
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een 8 3 ots 
a ae te | ree Sey TSS : aah = 
BRE = 2s, EXTERNAL CAUSE WAS 1206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port Il of item 1B) ; 
EyER DAS Oey Deceased was said to have consumed a large quantity of Doriden. 
ees |B ]20c. TNE OF INJURY | Month, Day, Year 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) Giote) 
& SES / Fs Howe 2X. al 9. 59 While Not while foctory, street, office bldg., etc.) } i 
aa ils QQ . v 1 work []_at work JE Hone Bladensh P eo. Md 
< f= 2 21. I certify thot | took charge of ite remains described obove, held an Autopsy [_], Inspection mn Inquiry [KX], ond find thot 
ener ee deoth resulted from: Noturol couses [7], Accident {_], Svicide Homicide [[], Undetermined couse [_]. 
2a 
2 Q 
ray q ACTUAL 4 DATE SIGNED 
ge - é sou Lohan () -t | KALA nip, CHIEF MEDICAL EXAMINER [7] 
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x Be al é 
d. NAME OF HOSPITAL 7 not in hospitol, give street address} Fi STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
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3. NAME OF First Middl it 4. DATE Month Y 
Dectasen rst iddle tost OF jon Doy ‘eor 


(Type ar print) Lo James Wines bare 
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BAP eS 
get. 2 Spa 
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esi? 3 p.m. 19 Jot work [J ot work [7] ' 
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& 33 CE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If initution, Residence before odminion) 
o . Al 5 ITY’ y 
=< £3(M frites George marvtano i] Wary] and hAbe/Pesge’ HOWARD 
2 rr) 3 esis LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limils, wrile RURAL ond give nearest town) 
oS i ond gi 2 
2 3s Cheverl; 4 hours Laurel [3 X-< 
2 e d. NAME OF HOSPITAL (If not in hospitol, sddress) d. STREET ADDRESS: @. 1S RESIDENCE 
coy 1d oe ON ee ON A FARM? 
b 35 rince Yeorge General Route 1 Box 198 (See birth cerftjsO noo 
5 
Pera 3. NAME OF First Middle low 4. Dare Manth Doy Yeor 
& 83 (Type or print) Baby Girl. & Williams OEATH April 14 1959 
c i 
= =o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BiRTH %. AGE {in yor IF UNDER 24 HRS. _ 
ey 8 Female White |woowoc]  ovorceoc) | April 14 1959 deel PO esa Gea Oe 
‘ 
228. T0c. USUAL OCCUPATION (Give kind of wark done] !0b. KIND OF BUSINESS OR INDUSTRY [tI BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sst during mest of warking life, even if retired) UeSeA 
ee Newborn Maryland eels 
g 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88s 
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= £83 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT addres 
= 2 en pe: br wa a oir Goi al si 
3 5 & NN i ages age Sencar gee Mother,JoyceMge Williams, Same 
eee a 
yma hg 18. CAUSE OF DEATH [Enter only ane couse per Jine for (a), (b), ond (c).} INTERVAL BETWEEN 
3 205 PART 1. DEATH WAS CAUSED BY: akurske ge carat 
SES : IMMEDIATE CAUSE (0), Zan er 
5 fF i \ DUE TO 
cs Ras Conditions, If any, which 
i" Ss (b) 
$ BES gove ta immediate 
3 Bt cavte (o}, stoting the under. (PVE TO) | 
f¢ 238 lying couse lost. re) 
3 & 3 8 = 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) /19. rele asa 
BeSEs 9 CONTRIBUTING TO DEATH 
A = 3a 3 ) 5 yes(] no] 
Foot ss © V200. ACCIDENT WAS_UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Zeegee © [OR CONTRIBUTING (1 CAUSE OF DEATH 
Ze8es 3 JF EITHER, NOTIFY MEDICAL EXAMINER) 
Yssss & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, 1208 (City or town) (County) (State} 
wos 8S ‘ 

BL8o fay Hour a. m. While Not while foctory, street, office bldg. etc.) ! 
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fara 
22435 1 Jenvsiciay 
Rigi Manejo“ John Re Buell » MD e 
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A 1B, CAUSE OF DEATH [Enter only one couse perline for {a}, (b). ond (<)] + INTERVAL BETWEEN 
: PART I. DEATH WAS CAUSED BY: f Vier ry Ree oie 

as IMMEDIATE CAUSE (o} 

f DUE TO 

Conditions, if ony, which rs) 

gave rise ta immediote 
cavte (a). stating the ynder- ( OUETO 
lying couse lot, ie 


i Reg. Dist. No. 
“* ce =| 
o 33 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intittion: Residence before odminion) 
8 °. °. ; pa 
2 oe Prince George MARYLAND Warylend Py hG&°ORBY xe’ HOWARD 
£ Pe © b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL ond give nearest town} 
$ $ 2 RURAL and give nearest town) a has + 
en hever 4 hours Laurel [3X - 6 
= @ ¥ d. Bra eee (If nat in haspitel, give street oddress) d. STREET ADDRESS. «. 13 abet 
) ays r 
= eS frince George General Route 1 Box 198 (See birth cq¢nér] nop 
2 26 3. NAME OF First Middle low 4. DATE Month Dey Year 
S 3 {Type or print} Baby Pte, Girl Williams SEATH April 14 jy 59 
€ 
= e 3. Sx 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8RTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 = low birthdoy) [Months] Do: cs p 
* 4 Female White widoweo (J oivorced [J April 14, 1959 yn. Meo) Be 
s ee 100, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 88 during most of working life, even i catired) Newb av lend é 
¢ e Newborn yian UeSehe 
- 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 i Guy Willi ema Joyce Mas Mills 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
$s $ 
e. g 
Db ° 
£ 33 
£ & 
= 22 
5 tt 
ee: 
4 
© 
3 
Cc 
& 
3 
Ly 
2 
= 


rd 
°° 
2 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Parone 
ES & 
a $ ves nol] 
2 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
; & | oR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, |20f, (City or town} (County) (State) 
re 
= 


R: After this certificate hos been signed by the ottending physician and completely filled in by 


page 3 should b.Wetached for use os the burial-transit permit. 


the registror prior to buriof, cremation, or removol, and in ony event within 72 hours ofter death. 


a 
< 
4 
3 , 
pans H ot * Sn factory, street, office bldg., etc.) + 
eS ae we Sst 
2¢ 21. | certify that 1 attended the deceased from_____Apre.14__, 1989... is, . a 195.9__,that | last saw the deceased 
2s alive on-———Apre 4. __, 1959 =: and that death accurred owt] a ceey |. fram the causes and an the date stated abave. 
Es 7 ADDRESS (Street, city or town, state) PATESSWIDG 
< ACTU: ve 40 in S Apr. 
- eet 
Pat SIGNATUR yo LB mo. ....405 ee “pels HG A eee oe Be a eS rcs 
282 | | |ewseuns” zoho R. Buell, MeDs 
= sf 
Fy 42 fawn, or county) {Stote) 
ze2 die = 
£ 3 o R DIRECTORS SIGNATURE Apress 240. aie REISE Tae RecuTenes Tena ORE 
V$ a15 (4) Vez LL of fry W Penn Jr 2 . 
15M 9/55 Cn fal . Admini ato DATE MAY QB 159 Ot p+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4735 CERTIFICATE OF DEATH nee Ad 23 


om 


2 eee RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


(1 ) 1, PLACE OF DEATH 


ee 
ot 
uF 
£ 3 e COUNNNMPrince Georges } WAaTinieD “TE Maryland ®.COUNTY Prince Georges 
. 8 b. CITY OR TOWN (If outside Sire Timitt, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
z give rest town! . 
Be Bowre Pwd 4 Bowie, Md. 
& a. NAME OF HOSPITAL {If not in hospital, give street address) 0 ‘STREET ADDRESS, 
x Park avenue 


ALL 
5. SEX 6, COLOR OR RACE | 7. MARRIED LXNEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeort 


female white wioowed [1] pivorceo(] | Aug 16, 1884 ope L 


10s. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Park Avenue 
3. NAME OF First s i “a WE lost 4, DATE Month Do: Year 
as Te | oe : 
R 


1). BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housewife own home Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Spangler Catherine Bowers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i= INFORMANT Address 
Then, ne, et veknown) | I yo, ive mor dota f verice 
| no none Charles Woods Bowie, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (€).] 
PART I. DEATH WAS CAUSED BY: aes Th n) 4 } 
: IMMEDIATE CAUSE ia Chron ava | OSIS SC 
u. 1,0) DUE TO 


ab if ony, which we _Abregcene lovga tia. Neatt 


See ‘ 
gove rise to immediow | 15 


7 
couse (o}, stoting the under- : yo a 3 
lying couse lost. ‘eh CG Pe a 2_,{ Att= etapa spipteée 


Hel aag(t BETWEEN 
ID DEAT! 


=] 


Then pleose remove carbon papers. Pages 1 ond 2 


‘évent within 72 hours ofter death, 


After this certificote hos been signed by the ottending physicion ond completely filled in by 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
Pao 


k 
Sie 
289 é Part Il. OTHER S}GNIFICANT rae Fs CONTRIBUTING TO DERTH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]!9. WAS AUTOPSY 
Ros rE 4 
£ 3 5 } =_ Ky Sod yes [] NO, 
Pes = 1200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW! INJURY OCCURRED. (Enter nature of injury in Part ar Part Ii of item 18.) 
5 | OR CONTRIBUTING [) CAUSE OF DEATH 
sae G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
i 5 
e558 & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City ar town) {County} (State) 
3.23 ray Hour a.m. While Nat while factory, street, affice bldg., )} ' 
I = .m. Jat work at work x 
tetas) 7 = = 
H 3 aut eth that | gttended the deceosed from. Y oe 119.2 22. to., my 3, 4 _S-__., 1947 Fthot | last sow the deceosed 
ro olive on_ peel LY a oe ree ‘ot deoth Seoul ot_f --M, from the couses ond on the dote stoted above. 
o 
1 
ly 
fy 


e 


the registror prior to burial, cremotion, or removal, on: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


BS SIGNATUR OALL ke d YSMIG 
£o2 
Chess PHYSICIAN'S 
sie NAME (Type)__/ Pale er ae EY oe ee ee eae Ae a 
Pum 
3 ) 220. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR Ci 2d. LOCATION (City, town, m Stat 
5 & f REMOVAL (Specify) ; a SERMER Col He ee ES) 
gee . Re penis ash Fo ee olmar “anor, Md, 
& ; 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 2ab, REGISTRAR’S SIGNATURE 


eae - F. Gasch's Sons Hyattsville, Md. DATEBPR 7 '59 font i. er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 5 
4736 CERTIFICATE OF DEATH wa n(lbded 


y 
= 


sé 

3 si Mi ib Ace CAS 2. USUAL § seeete (Where deceased lived. If institution: Residence before admission) 

=? Se ty b. COUNTY 

£2 ane Ra LOL?> — MARYLAND bog v 
3 ¢. LENGTH OF STAY IN 1b 


| ©. CITY OR eS {H oubide forporote Hangs walle RURAL ond give Grex) iowa) 
7 
(EY & nye LV3-4 al 


- CITY OR TOWN | ounide ih: limits, write 
er ‘e ae 


@: 


Dt are 


2 d. aa e HOSPITAL-GE ndt in OTN give street oddress) d. STREET aes e. 1S RESIDENCE 
ol fn (pr INSTITUTION , ON A FARM? 
3 PAW: t ly Yes) No] 
5 3. NAME OF pate ne 4. DATE Month Doy Yeor 

‘i {Type oF prin) éMevine Le “eb Sar Hoey) 95° 
8 

2 


5. SEX 6. FOLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
% e lost vlitnooy) Hours| Min. 
Use WIDOWED B DIVORCED [J poy 3 (F5 yes. 


100. ves) OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF bit. COUNTRY? 


Imost of working life, gven if retired) 


CSTE cet (FE 
1. FATHER'S NAME 


~ 
w 
o 
5 
o 
i 
3 
2 
a] 
s 
= 
3 
5 
° 
= 
2 
a 
I 
£ 
3 
2 
2 
a 
3 
2 
% 
& 
2 
2 
a4 
° 
g 


eo Wg ssa Brsibvuister exer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. pibgoaeet Address 
(Yes, no, oF unknown) UNF yes, give war o- dates of vecvicel 
no 9770978, Wd. C737 ©. COrds 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (}-] INTERVAL BETWEEN 


PART. DEATH MEDIATE CoUSE | (el ( LS Yo wae Bi 
dg. / DUE TO 
cinaon, thenyotia) wy fr fui osclevefi ¢ Cardio daseulay <Di sens % 


Then please remove carbon popers. 


id in ony event within 72 hours ofter death. 


After this certificate hos been signed by the offending physician ond completely filled in by the| 


3. 

8 

== 

o 

3 

nd 

° 

= 

3 

= = iS) Ki ). 
3 — gove rise to immediote 

5 2 couse (0), stoting the under. ( SUE TO 

= § e lying couse lost. {c). 

a8 5 $ Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Abas is 

eas: 41S ves] NO 
= eo2s ‘| © [200. ACCIDENT WAS UNDERLYING C}__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 1B.) 

2s ig & | OR CONTRIBUTING LC) CAUSE OF DEATH 

aeges © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 3" 35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form. Y 208. (City or town) (County) (Stote) 
Ee eg di) ray Hour 0. m. While No! while foctory, street, office bidg., Eih 

asec § = pm 19 fot work [J ot work] 

e625 Sz ( 

a 21. | certify that | ened the deceosed framOnweuy. f_, ere tof deci LS... 19.2-].shat | last saw the deceased 
a5 35 alive on___A sd , 19 _-, and that hor accurred 10 =.M, from the causes and an the date stated abave. 
r 9: a) ion {Slreel, city, stote) DATE SIGNED 
<n os ACTUAL buf ? E 

ayes 8 signature__S_) CAnsnes hy AT ANY Mato? PDROgwS Corva. {WI AEB SF 
Ofazs 

Zeaes PHYSICIAN'S 

£3 3 22 J |_ [RARE fh gore lan Nth eee tee ee 
= 2 

aS 2° ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote} 

Ler Fs Barter” | 4/16 s 

eee 59 t. g em mberland Maryland 

- 


23.-eFUNERAL DiRECTOR S Si oS 


‘ORE 2do. REC'D BY REGISTRAR |} 24b, REGISTRAR’S SIGNATURE 
ws Asi ¥ whit. bees 300 Ath st? ic tae D. ¢ SES lee Cee oa a 


